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JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION. 


Preliminary Convention Program 


Plans for the 1949 meeting of the AMERICAN 
PHARMACEUTICAL ASSOCIATION find affiliated organi- 
zations to be held at Jacksonville, Fla., are well ad- 
vanced. The General Sessions, the meetings of the 
House of Delegates and the Sections will offer a pro- 
gram of interest to all members. In addition, the 
Convention Committee, headed by J. K. Attwood, 
is preparing suitable entertainment for the members 
and their ladies. Convention Headquarters will be 
at the George Washington Hotel. 

As tentatively arranged, the official A. Pu. A. 
meetings will begin Tuesday evening, April 26, 


when the House of Delegates opens its first General 
Session. The A. Pu. A. meetings will conclude Fri- 


day evening with the final session of the House of § 


Delegates, followed by the final General Session. 
The following program is subject to change. A 


detailed program listing entertainment features, 


group dinners and special luncheons and breakfasts 
will appear in the March issue of THis Journat. 
All requests for special features to be included in 
the program should be addressed to The Secretary, 
AMERICAN PHARMACEUTICAL ASSOCIATION, 2215 
Constitution Ave., N. W., Washington 7, D. C. 


TENTATIVE MEETING SCHEDULE 


Sunday, April 24 


Afternoon 
American Association of Colleges of Pharmacy, 
First General Session 
Evening 


Joint Meeting: Council A. Pu. A. 
Executive Committee, A. A. C. P. 
Executive Committee, N. A. B. P. 
American Council Pharmaceutical Education 


Monday, April 25 


Morning 


Teachers’ Conferences 

National Association of Boards of Pharmacy, First 
Session 

American Society of Hospital Pharmacists 

American College of Apothecaries 

Faculty Advisers of A. Pa. A. Student Branches 


12:30 p. m 
N. A. B. P. Luncheon 


Afternoon 


N. A. B. P., Second Session 

A. A. C. P., Second Session 

American Society of Hospital Pharmacists 
American College of Apothecaries 


Evening 
A. A. C. P. and N. A. B. P. 


Tuesday, April 26 
Morning 


Joint Dinner: 


Teachers’ Conferences 

N. A. B. P., Third Session 

American Society of Hospital Pharmacists 

American College of Apothecaries 
Afternoon 


N. A. B. P., Final Session 

A. A. C. P., Final Session 

American Society of Hospital Pharmacists 
7:00 p. m. 

A. Pu. A. House of Delegates—First Meeting 
8:30 p. m. 

A. Pn. A., First General Session (Public Meeting) 


Wednesday, April 27 


Morning 


A. Pu. A. House of Delegates, Second Session 
Scientific Section 


Afternoon 


Scientific Section 

Section on Education and Legislation 

Section on Pharmaceutical Economics 

Section on Historical Pharmacy and the American 
Institute of the History of Pharmacy 

Section on Practical Pharmacy 

Conference of Pharmaceutical Association Secre- 
taries 

Thursday, April 28 


Morning 
A. Pu. A., Second General Session 


Afternoon 


Scientific Section 

Section on Education and Legislation 

Section on Pharmaceutical Economics 

Section on Practical Pharmacy 

Section on Historical Pharmacy and the American 
Institute of the History of Pharmacy 

Conference of Pharmaceutical Association Secre- 
taries 


Friday, April 29 
Morning 
A. Pu. A. House of Delegates, Third Session 
Scientific Section, Final Session 
Afternoon 


Section on Practical Pharmacy 
Section on Pharmaceutical Economics 
Section on History of Pharmacy and the American 
Institute of the History of Pharmacy 
7:30 p. m. 


A. Pu. A. House of Delegates, Final Session 


9:30 p.m. 


A. Pu. A., Final General Session 
Installation of Officers 








SEE CONVENTION HOTEL RESER- 
VATION FORM @N PAGE 113 
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a FRIENDLY , CITY op 


| ‘ena 


As Mayor of Jacksonville, it is a privilege 


to extend to the 96th Convention of 


the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION a most cordial welcome. Our city 
officials are delighted that you have made 
Florida’s ‘‘Gateway City” your Convention 
choice. 


The City Hall, the Tourist and Conven- 
tion Bureau and the many facilities of our 
city stand ready to serve you and to make 
your visit to Florida’s industrial and finan- 
cial center a happy and memorable one. 


Jacksonville is proud of its tremendous 
and steady growth. Within a little more 
than a century, Jacksonville has become one 
of the leading industrial and financial centers 
on the South Atlantic seaboard. With a 
population of 240,000 this city continues to 
progress. Its many fine homes and build- 
ings, wide streets and boulevards, thriving 
businesses and industrial plants all reflect 
this growth. 


From Jacksonville’s deepwater harbor, 
the largest on the South Atlantic Coast, pass 
the large ocean-going ships with cargoes 
from the entire southeast bound for the 
distant ports of the world. 


While you are here, we want you to enjoy 


‘our fine ocean beaches, surf and swim in the 


blue Atlantic or golf beside the palm-fringed 
dunes beneath the warm Florida sun. From 
Jacksonville you can journey to St. Augus- 
tine, the nation’s oldest city, to Marineland, 
Fernandina, and the many other historic and 
pleasure spots of Florida. 


C. Frank WHITEHEAD 
Mayor of Jacksonville 














STRAIGHT FROM 
HEADQUARTERS 





by ROBERT P. FISCHELITS, Secretary 


AMERICAN PHARMACEUTICAL ASSOCIATION 


Health Insurance Plans 


ITH THIS issue of the Jounna., we 
are beginning a series of staff articles 
dealing with proposals for a national health 
program. This problem has not reached the 
point where all political parties, and all pro- 
fessional and lay groups having anything to 
do with medical care, are convinced that 
some kind of national health program will 
be established in the very near future. 

The AmERICAN PHARMACEUTICAL Asso- 
CIATION believes in the ability and intelli- 
gence of its members to solve all problems 
bearing on the practice of pharmacy, if they 
are in possession of the necessary facts. 
The articles in this and subsequent issues 
of Tais JouRNAL are intended to keep our 
members thoroughly informed of develop- 
ments in private and public programs for 
easing the payment for medical and other 
health services. We have watched the de- 
velopment of compulsory health insurance 
programs in various European countries 
and, more recently, we have been made 
aware of the British program which in- 
volves socialization of medical services on a 
very extensive scale. 

We believe that it is wise for pharmacists 
and pharmaceutical organizations in the 
United States to give careful study to the 
procedure and implications of the systems in 
effect elsewhere and to give particular atten- 
tion to the progress that has been made with 
voluntary health insurance programs in the 
United States. 5 

The first of our series of informative 
articles on ‘‘ What’s Happening in the Medi- 
cal Care Field’”’ deals with President Tru- 
man’s program, various views of the effect 
of such a program, the Blue Cross-Blue 
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Shield proposals, other voluntary programs 
and the extent of existing Federal health 
and medical services. 

The March issue will carry a review of the 
British compulsory health program to the 
extent that information has been made 
available through pharmaceutical, medical 
and other sources. 

At the moment, the President’s compul- 
sory health insurance program is being held 
in abeyance pending consideration of pro- 
grams submitted by the American Medical 
Association, Senator Taft, and a number of 
other programs such as that of the Pennsyl- 
vania Medical Society. 

It is clear that American medicine is not 
united with respect to the position that 
should be taken by the profession on this 
question and it is quite certain that when 
doctors are in disagreement there also will 
be disagreement among other segments of 
the health professions with respect to what 
is best for all concerned. 

The public hearings on the measures now 
before Congress and to be introduced by pro- 
ponents of various plans doubtless will open 
the way to compromises, and the program 
which will finally evolve may differ consider- 
ably from any of those now proposed. 

It behooves representatives of pharmacy 
to keep a clear head and view with an eagle 
eye the proposals that are under considera- 
tion with respect to their effect upon the 
future of pharmacy. 


Our Education Program 


[‘ AN earlier issue of Tu1s JouRNAL, we 
called attention to the recommendations 
of the Pharmaceutical Survey with respect 
to the future program of education for 
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pharmacists. The Survey recommended 
continual improvement of the four-year 
course and projected a six-year program 
leading to the doctor of pharmacy degree. 
| It did not suggest that this program become 
compulsory at once, but it expressed the 
opinion that pharmacists of the future 
should be trained in cultural fundamentals 
as well as in the technical aspects of their 
profession. We are told that the Curricu- 
lum Committee of the American Association 
of Colleges of Pharmacy has worked out 
a program which requires preparation for 
the professional subjects of the pharmacy 
course that will take at least two years of 
preliminary education on the college level. 
If the Curriculum Committee can see no 
way of outlining a pharmacy course which 
will require less than six years of study, it is 
merely emphasizing what medicine and 
dentistry have long ago determined. 

The question before the profession of 
pharmacy today is not only how many years 
of study are required to turn out a good 
pharmacist, but how long does it take to 
educate an individual to become a competent 
member of the health profession team—in 
this instance, a pharmacist? 








The fact is that medicine and dentistry 
require anywhere from two to four years of 


| pre-professional education at the college 


level and if pharmacy is to be placed on the 
same level as medicine and dentistry, it will 
have to follow the educational program of 
these professions, at least to the extent of 
developing a minimum of pre-professional 
education. 

Already some pharmacy colleges are re- 
quiring a minimum of one year of college 
preparation for the four-year professional 
program. The step to two years is perfectly 
logical and, in accordance with expert opin- 
ion on the subject, it is necessary. Let us 
therefore not talk about a “six-year course 
in pharmacy” but, rather, about a six-year 
program of pharmaceutical education which 
provides for a four-year professional course, 
based upon adequate pre-professional train- 
ing. 

If American pharmacy is to maintain its 
position among the health professions, it 
will have to go along with this program. 
There never was a better time in which to 
work it out than the present because we 
have never had so many applicants for 
admission to the pharmacy course. 
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Charles W. Johnson 


ie WAS with keen regret that we learned 
of the death of Dean Emeritus Charles 
W. Johnson of the State University of Wash- 
ington. Dean Johnson was a former presi- 
dent of the AmeRICAN PHARMACEUTICAL 
AssociaTIon and left his mark on the 
progress of pharmacy in many ways. His 
major work was in the far west and for 
many years he was looked upon as the 
leader of American pharmacy in that section. 
Not only was he a splendid educator and 
one who produced many leading teachers of 
pharmacy of the present day, but he was 
also active in the field of drug regulation. 
For many years he conducted the laboratory 
for the analysis of foods and drugs for the 
State of Washington and did much work for 
the Federal Government. He was one of 
Dr. Wiley’s aides in the early days of en- 
forcement of the Food and Drug Act. 
Unfortunately, he was prevented from 
active participation in pharmaceutical af- 
fairs for many years because of a lingering 
illness. His great service to the people, 
through the advancement of pharmacy and 
through the development of adequate stand- 
ards for foods and drugs, and the fine 
influence he exerted on his students and co- 
workers, constitute his monument. 


Theodore Christiansen 
HEODORE CHRISTIANSON, who in 


his later years gave much of his time 
to the National Association of Retail Drug- 
gists as editor and director of public rela- 
tions, was a unique figure in American phar- 
macy. As a member of his own profession, 
the law, he rose to unusual heights—having 
been elected to Congress and several terms 
as Governor of his native state, Minnesota. 
Probably no other individual who had occu- 
pied such high political office ever applied 
the same combination of experiences to the 
problems of pharmacy. He seemed at his 
best in the joint meetings of the Council of 
the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION and the Executive Committee of the 
N. A. R. D. where on many occasions 
he clarified issues and phrased resolutions 
in a manner which placed the viewpoint of 
pharmacy before the layman in clear and 
cogent terms. We join with the N. A. R. D. 
in mourning the loss of one who contributed 
much to the welfare of pharmacy. 








ITS INTEREST TO THE PHARMACIST 


by HERBERT M. COBE* 


‘THE use of aerosol or inhalation therapy 
is not a new scientific development for 
as far back as there is recorded history of 
medical treatment, inhalation therapy has 
been used in some form. From ancient 
Biblical records and the period of the early 
Egyptians there are instances recorded of 
the use of incense and fumes in both religious 
services and medical practice. During the 
Middle Ages, chemists and alchemists and, 
later, the medieval barbers all used various 
forms of inhalations with or without in- 
cantations and sorcery. In our own coun- 
try, a part of the practice of an Indian 
medicine man was to throw onto a fire herbs 
and grasses of various kinds which, when in- 
haled, were thought to banish devils and 
spirits and bring about healing. Even into 
modern times sorcery and witchcraft have 
practiced inhalations of smokes and fumes 
to rid the individual of evil spirits. 
Throughout the Victorian era and even in 
the present day, when a family physician 
sends a patient to the seashore or to the 
pine woods for the “bracing effect’’ of the 
air, inhalation therapy is being utilized. 
Today the field of inhalation therapy is 
on a more scientific basis and has come into 
its own as a definite form of medical prac- 


* Dept. of Bacteriology, Temple University School of Phar- 
macy, Philadelphia, Pa. 





88 


tice. This form of treatment is being used 
more and more and therefore becomes of 
vital interest to pharmacy as a method for 
administering such drugs as: antibiotics, 
chemotherapeutic agents, endocrines, de- 
sensitizing agents, radiologically opaque 
solutions, radioactive isotopes, and various 
other therapeutic agents and chemicals. 


Terminology 


The term “‘aerosol’’ comes from the field 
of colloidal chemistry and means a sus- 
pension of liquid particles in a gas (usually 
air), a phenomenon that is familiar as fog. 
The terms “nebulization” and “‘atomization” 
are frequently used incorrectly as synonyms 
and are often used interchangeably. To 
nebulize means to produce a mist or cloud of 
minute particles whose size is 1.5 microns or 
less. The term “atomization” includes 
particles whose size is generally larger than 
nebulized particles. Atomized particles are 
extremely variable in their average diameter 
and may be as large as 5 microns or above. 
The term aerosol came into prominence and 
general usage during the last war due to the 
work of the Research Branch of the Techni- 
cal Division of Chemical Warfare. The 
field was extended to include therapeutic 
aerosols and under the supervision of Dr. 
Harold Abramson,' therapeutic researches 
were conducted aimed at producing aerosols 
for treating gas casualties. At this time Dr. 
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Barach and Dr. Segal were concluding ex- 
perimental work on the application of 
aerosol therapy to diseases of the respiratory 
tract. 


Particle Size 


Since aerosol therapy makes use of a sus- 
pension of liquid particles in a gas for in- 
halation treatment, the matter of particle 
size becomes an issue of major importance. 
There are many commercial nebulizers on 
the market today with all sorts of variations 
and ingenious devices for the production of 
mists, clouds, and sprays, but they often 
vary in the size of the particles delivered so 
that some do not conform tc the definition 
of a nebulizer. Bryson? reported the con- 
clusions of a study of various nebulizers at 
the Section on Allergy at the Ameriean 
Medical Association Convention, June, 1947, 
in Atlantic City. The results showed the 
variable efficiency of the commercial nebu- 
lizers available. 

The importance of the particle size pro- 
duced is relative to the portion of the 
respiratory tract involved. If the upper 
respiratory tract is to be treated, the larger 
particles produced by various atomizers are 
of value as they settle out in the form of 
“rain” and are impinged on the upper por- 
tion of the oral and pharyngeal mucosa. If 
the lower portion of the respiratory tract, 
such as the bronchi, smaller bronchioles or 
the lungs, is to be medicated, small or 
nebulized particles are necessary in order 
that they can be more readily carried down 
into the dependent portions of the lung 
field by the aerosol in which they are sus- 
pended. It has been found that the most 
efficient particles are those which range 
from 0.5 to 2.5 microns in diameter, since 
particles smaller than that tend to float 
around in the lung alveoli, do not settle out, 
and are frequently exhaled. It is said that 
particles larger than this range never reach 
the lower portions of the lungs. If it is de- 
sired to confine therapy predominantly to 
the bronchioles and. alveoli, the elinician 
should ascertain that the nebulizer of his 
choice produces with 5% glycerin a fine 
“smoke” that floats in the air, rather than 
a spray capable of wetting objects placed 
a few inches from the orifice.'” 

Many gases have been used to make aero- 
sols. The commonest practical material to 
be used is air which can be supplied by the 
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squeezing of a suitable hand bulb, by a low 
compression motor, or by the use of a simple 
foot pump or bellows such as the one de- 


scribed by Barach.* All that is needed is 
the production of sufficient pressure to give 
complete and good aerosolization. Oxygen 
is probably the second most frequently used 
gas. It is generally administered from an 
oxygen supply tank controlled with various 
pressure regulating devices. It is used in a 
manner which simulates the natural flow of 
air into the lungs and by using from 8 to 12 
pounds of pressure and allowing a flow of 
from 7 to 8 liters of oxygen for a fifteen- 
minute period, good and complete aerosoliza- 
tion is obtained. Treatments with this 
apparatus may be used for this period of time 
three or four times per day. 

This intermittent type of aerosol therapy 
which has been found to be very satisfactory 
in this country is in contradistinction to a 
continuous type of inhalation therapy which 
is used in Europe. Helium was introduced 
as a therapeutic gas by Barach‘~* in 1934. 
It is used as a mixture containing 20% 
oxygen and 80% helium. The use of helium 
as an aerosol therapeutic agent has been con- 
firmed by Metz,!° Schwartz? and others. 

The most recent advance in aerosol 


therapy has been the addition of wetting 
agents to reduce the surface tension, thus 
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The Plant Science Seminar will be held at the 
University of Wisconsin School of Pharmacy at 
Madison, Wis., during the week of August 21, 1949. 
After considerable deliberation, the officers of the 
Plant Science Seminar decided against holding a 
Seminar prior to the 1949 Jacksonville Conven- 
tions of the American Association of Colleges 





PLANT SCIENCE SEMINAR POSTPONED 


of Pharmacy and the AMERICAN PHARMACEUTI- 
caL AssocrATIon. Since these meetings will be 
held during the week of April 24, it was felt that 
most Seminar members would be unable to 
leave their duties for two weeks at that time of 
the year and, therefore, attendance at a Seminar 
in or near Jacksonville would be limited. 








enabling the solutions to reach the tissues 
and the microorganisms more effectively. 


Uses of Aerosol Therapy 


While the mechanism of inhalation 
therapy in the treatment of systemic disease 
is controversial, its value in the treatment of 
specific localized infections of the respiratory 
tract has been well established. It has been 
found of value in the treatment of tracheitis, 
bronchitis, lung abscess, and _ bronchial 
asthma. Recently the field has been ex- 
tended to include acute and chronic sinusitis, 
pulmonary tuberculosis, acute pneumonitis, 
and bronchospasm with and without edema. 
Experimental work has been conducted by 
Lowell and Schiller,!! Segal,’* Barach,' 
Olsen,"* and others to show the effect on vital 
capacity of the lungs, pollen susceptibility, 
and other similar conditions. 

The combination of antibiotics, particu- 
larly penicillin and streptomycin, with 
bronchodilators has been in use for consider- 
able time and with remarkable success par- 
ticularly in the treatment of disease condi- 
tions of bacterial origin, such as infectious 
bronchial asthma and the pneumonias. 
Variations in dosage are frequently respon- 
sible for variations in the cures effected and 
when other things have been equal the 
dosage becomes of great importance. As 
reported by Garthwaite,'* total daily dosage 
is from 150,000 to 500,000 units in bronchiec- 
tasis, chronic bronchitis, and lung abscess. 
It is questionable whether there is any ad- 
vantage to smaller doses given more often. 

It is not a matter for discussion here 
whether the action of the antibiotics by 
inhalation is local or systemic; differences of 
opinion are varied as noted by Levine” and 
by the studies of Segal and Ryder."* 

The value of the blood levels attained by 
inhalations of penicillin are still in a debat- 
able state but as an index of absorption they 
have an unquestioned place. If the method 


of action is a purely local or topical one then 
the place of aerosol therapy in the treatment 
of respiratory conditions is beyond question. 

Antibiotics which have been used either 
alone or in combination with detergents or 
bronchodilators have been gramicidin, bac- 
itracin, tyrothricin, penicillin, and strep- 
tomycin. The results have been varied due 
to concentrations of the antibiotics used and 
the nebulizer which administered them. 
Penicillin has been inhaled as a powder as 
well as from a solution. 

Other materials which have been used by 
this method have been hydrogen peroxide 
and the sulfonamides. These have been 
especially effective in pre- and postoperative 
surgery of the chest and lung. 

There have been many other types of 
apparatus constructed for the treatment by 
this route of the various portions of the 
respiratory tract. These include masks, 
tents, positive-negative pressure apparatus, 
and various types of demand valves. More 
are in process of design and construction. 

For the pharmacist whose practice is con- 
stantly growing and meeting changing condi- 
tions, it is essential to know and understand 
the most recent developments in these fields. 
The surface has only been scratched and 
there will be many changes and improve- 
ments in the near future. 
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PRIL 24-30 will mark the 24th anniver- 
sary of National Pharmacy Week. 
This event, founded in 1925 by Robert J. 
Ruth, is observed each year by pharmacists 
as a rededication to their professional ideals. 
Dr. Ruth, who during his long career 
served as a retail pharmacist, an educator, 
and finally as chief of the pharmaceutical 
division of one of the nation’s largest 
pharmaceutical houses, first suggested Na- 
tional Pharmacy Week in his chairman’s 
address before the Section on Practical 
Pharmacy and Dispensing of the AMERICAN 
PHARMACEUTICAL ASSOCIATION at the 1924 
annual meeting. He served as chairman 
of the National Pharmacy Week Committee 
from 1925 until his death in 1931. 


Nationally Important Program 


Since 1925 National Pharmacy Week 
has been of growing significance to the 


‘practicing pharmacist. However, beginning 


with the 1947 observance, National Phar- 
macy Week has more nearly fulfilled the 
anticipations of Dr. Ruth for a week de- 
voted to public health information. In 
1946 the House of Delegates of the AMERI- 
CAN PHARMACEUTICAL ASSOCIATION author- 
ized the development of a broad and ex- 
tensive plan to identify Pharmacy Week 
as a nationally important program of public 
health education through the pharmacy. 

In 1947, with the cooperation of the 
American Cancer Society, the observance 
was dedicated to the cancer control program. 
Pharmacists throughout the nation dis- 
seminated much information by distributing 
literature concerning the control of cancer 
and by installing window displays devoted 
to the fight against the dread disease. 

In the summer of 1948 the year ‘round 
public health program was inaugurated and, 
with the cooperation of the Cancer Institute, 
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U. S. Public Health Service, regular bi- 
monthly mailings of informational material 
have been made by the AssocraTION to 
12,000 participating pharmacies. This pro- 
gram will continue until this summer, at 
which time another cooperative endeavor 
will be arranged with a selected agency 
concerned with a major health problem. 


1949 Observance 


As instructed by the delegates to the 
San Francisco convention of the AMERICAN 
PHARMACEUTICAL ASSOCIATION, the Public 
Relations Committee completed arrange- 
ments again with the American Cancer 
Society to make public education on cancer 
control a theme of the 1949 observance. 
The continuing urgency of the cancer control 
program, plus the value of coordinating the 
Week with the current year ’round cancer 
information program, will again make the 
observance important to the public as well 
as to the profession. 


Official Display Piece 


The Public Relations Committee urges 
the participation of every pharmacist during 
April 24-30. During February, a mailing 
will be received by every pharmacy in the 
United States. This material outlines the 
program and includes a pledge card that 
must be returned to the Public Relations 
Committee as a request for a window display 
and leaflets for use during Pharmacy Week. 

The colorful display piece, 30 by 40 inches, 
on card stock, will be delivered ready for 
installation if the pledge card is returned. 
There is. no charge for Pharmacy Week 
participation materials. Chairman Tom D. 
Rowe of the Public Relations Committee 
emphasizes, however, that the number of 
pledges returned will determine the number 
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of displays and other free participation 
materials to be produced. Since the pledge 
cards will also be used as a mailing list to 
deliver materials, he points out that it is 
of the utmost importance for pharmacists to 
sign and mail the pledge card promptly 
upon receipt. 


Other Participation Material 


Participation material other than the 
display should be ordered with the coupon 
appearing on page 95. Basic material 
offered last year has been revised for the 
1949 observance. Supplementing the use 
of this material locally, there will be 
national recognition of the Pharmacy Week 
program by the press, radio and govern- 
ment officials. 

All pharmacists are urged to enter a 
photograph of one of their National Phar- 
macy Week displays in the national com- 
petition. Official rules appear on page 
93. The committee suggests that local 
groups arrange a photographic service for 
their members to encourage participation 
for the Robert J. Ruth trophy and other 
awards. 

State and local associations and A. Pu. A. 
branches will enter displays installed in 


public places other than a pharmacy for the 
special public exhibit awards. Individual 
pharmacists may also enter this division of 
the competition. As in former years, sepa- 
rate awards will be made for displays in- 
stalled by pharmacy students. 

No changes in the competition rules have 
been made this year. However, the Com- 
mittee again wishes to point out that the 
rule against commercial advertising in 
National Pharmacy Week displays or ex- 
hibits has been clarified by indicating that 
this does not apply to labels on drug or 
other professional products that may be 
included in displays. In the rules for 
college competition it has again been made 
clear that displays installed by students in a 
public place other than a pharmacy college 
may qualify. 

Because of inquiries made last year, the 
committee points out that a cancer-control 
display theme is not required for eligibility 
in the competition. It is hoped, however, 
that every pharmacy participating in the 
observance will install a display using the 
official material. The pharmacist may enter 
either a display built around the official 
display, carrying out the cancer control 
theme, or another professional pharmacy 
display—whichever he feels is more effective. 





A. Ph. A. Council Members 





A. Ph. A. Council members in attendance at the San Francisco convention of the Association. Seated (I. to 
r.) are: Glenn L. Jenkins; Martin E. Adamo; Ernest Little, A. Ph. A. president; George D. Beal, chair- 


man of the Council; and Robert L. Swain. 


Standing (I. to r.) are: 


B. V. Christensen; Don E. Francke; 


Hugo H. Schaefer, A. Ph. A. treasurer; Robert P. Fischelis, A. Ph. A. secretary; Mearl D. Pritchard; Hans 
S. Hansen; and Frederick D. Lascoff. Other members of the Council not present when this photograph was 


taken include: H. A. B. Dunning, Sylvester H. Dretzka, George A. Moulton, and Bert R. Mull. 
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Rules For National 
Pharmacy Week 
Display Competition 





w General 


1. Pharmacy Week exhibits or window displays 
should inform the public of the professional char- 
acter and service of pharmacy. 


2. Photographs of Pharmacy Week exhibits or 
displays will be judged on the basis of: 


(a) Value and effectiveness of the message to the 
public. 
(b) Originality. 
(c) The professional character, arrangement, and 
details of the display. 


3. Pharmacy Week exhibits or displays contain- 
ing any commercial advertising, other than labels 
on products, will not be accepted in the competition. 


4. Pharmacy Week displays that have been 
entered in former years are ineligible. 


5. Photographs must be of displays that were 
installed on or before the beginning of Pharmacy 
Week and remained on display for.at least the entire 
period of National Pharmacy Week, April 24-30, 
1949. 


6. Photographs submitted should be 8 by 10 
inches in $ize, or some other suitable size that will 
permit the judges to study details of the display. 
Glossy prints are preferable. 


w Retail Pharmacy 


1. General Rules 1 to 6, inclusive, apply to this 
competition, which is limited to displays in retail 
pharmacies. 


2. Photographs of displays must be submitted 
to the secretary of the respective state pharmaceu- 
tical association on or before May 30, 1949, labeled 
on the back of the photograph as an entry in the 
Retail Pharmacy Competition. 


3. Each state association shall appoint a judging 
committee before May 30, 1949, and this committee 
will meet and select the best display within the 
state. A photograph of that display shall be mailed 
to the Public Relations Committee, 2215 Constitu- 
tion Avenue, N. W., Washington 7, D. C., not later 
than June 30, 1949. Entries mailed after that date 
will not be accepted in the national competition. 


4. Only the state winner from each state may be 
entered in the national competition. 


5. As soon as possible after June 30, 1949, a 
national committee of judges will select. the best. six 



















































displays from the states. The best display in this 
group will be awarded the Robert J. Ruth Trophy 
and the others will be awarded certificates of merit. 


w Public Exhibit 


1. General rules 1 to 6, inclusive, apply to this 
competition. 


2. Displays or exhibits in the Public Exhibit 
Competition must be installed in a public place 
other than a retail pharmacy or pharmacy college. 
One entry may be submitted by any pharmacist or 
group of pharmacists, including hospital and retail 
pharmacists, state and local associations, and A. 
Pu. A. local branches. 


3. Photographs of exhibits or displays must be 
submitted to the secretary of the respective state 
pharmaceutical association on or before May 30, 
1949, labeled on the back of the photograph as an 
entry in the Public Exhibit Competition. 


4. Each state association shall appoint a judg- 
ing committee before May 30, 1949, and this com- 
mittee will meet and select the best exhibit or dis- 
play within the state. A photograph of that display 
shall be mailed to the Public Relations Committee, 
2215 Constitution Avenue, N. W., Washington 7, 
D. C., not later than June 30, 1949. Entries mailed 
after that date will not be accepted in the national 
competition. 


5. Only the state winner from each state may be 
entered in the national competition. 


6. As soon as possible after June 30, 1949, a 
national committee of judges will select the best 
three displays submitted. The best display in this 
group will receive the A. Pa. A. Award, which shall 
be a suitable trophy, and the others will receive 
certificates of merit. 


w Pharmacy College 


1. General Rules 1 to 6, inclusive, apply to the 
college competition, which is limited to displays or 
exhibits planned and installed by pharmacy stu- 
dents at the college or other public place. 


2. Only one photograph from each college may 
be entered. 


3. Photographs of displays shall be mailed to 
the Public Relations Committee, -2215 Constitution 
Avenue, N. W., Washington 7, D. C., on or before 
June 30, 1949. Entries mailed after that date will 
not be accepted in the competition. 


4. As soon as possible after June 30, 1949, a 
national committee of judges will select the best 
three displays from the colleges. The best display 
in this group will receive the A. Pa. A. Award, which 
shall be a suitable trophy, and the others will receive 
certificates of merit. 
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Participation Aids for 
NATIONAL PHARMACY WEEK 


April 24-30 


ATIONAL Pharmacy Week, April 24-30, will again show the pharmacist in action 
to meet U. S. health problems—working in his community to help control cancer, 
And it will also include the more traditional features that interpret pharmacy’s basic 
professional service to the public. The program has its roots in the corner pharmacy, where 
there must be cooperation with national endeavors to make the observance fully effective. 
The participation aids listed on these pages have been prepared by the Public Relations 
Committee of the AMERICAN PHARMACEUTICAL AssociATION for local pharmacists and 
pharmaceutical organizations. Among the new materials offered are National Pharmacy 
Week mats for newspaper use, which tie in with the pharmacist’s official display piece and 
other educational work on cancer control. Basic material offered last year has been revised 
for 1949 use. Supplementing local use of these participation aids there will be national 
recognition of the Pharmacy Week program by the press, radio, and government officials. 
Pharmacists are urged to check their needs on the coupon on the opposite page and mail it 
today. 


— \ 

—<=\\ ADDRESSES 

“sae 1. Behind the Scenes in Your Corner Pharmacy 
2. The Search for Drugs Against Disease 


3. The Romance of Foxglove (especially suitable for garden and botanical 
clubs) 


4. Famous Discoveries by Famous Pharmacists 
The Pharmacist—Then and Now 






4% 
ot 


5 
6. Drugs of the Scriptures (especially suitable for church groups) 
7. Reflections on the Pharmacist’s Show Globe 
8. The Pharmacist in Literature (especially suitable for literary clubs) 
9. Pharmacy Through the Ages 
10. The Hospital Pharmacist—Unseen but Essential 


11. Pharmacy—A Modern Career in the Health Field (especially for high- 
school groups) 


RADIO 


12. The Search for New Drugs (15-minute script; one person and the an- 
nouncer) 

13. The Prescription That Shook the World (15-minute dramatic script: 
cast of 5 male voices, 2 female voices) 





14. New Drugs in the Pharmacy (15-minute script; two persons and the 
announcer) 


15. Knowing the Facts Saves Lives (5-minute script; one person and the 
announcer) 


16. A Visit with Your Pharmacist (5-minute script; one person and the 
* announcer) 


17. Series of professional spot announcements 


94 








LP 


15 


action 
ancer, 
s basic 
where 
ve. 

lations 
S and 
rmacy 
ce and 
evised 
tional 
ficials, 
nail it 


tanical 


* high- 


he an- 
script: 
id the 
id the 


id the 








ADVERTISING ~ MATS 


18. National Pharmacy Week newspaper mat, 3-column, 7 inches (15 cents) 
19. National Pharmacy Week newspaper mat, 2-column, 7 inches (15 cents) 


PARTICIPATION GUIDE 


20. Participation Guide (contains display suggestions, professional copy for 
advertisements, suggested news story and editorial, model proclama- 
tions for local officials) 





DISPLAY REPRODUCTIONS 


21. Reproductions of some former Pharmacy Week displays 


DISPLAY MATERIAL 


The official display piece, and leaflets for distribution, may be ordered 
separately on the request card that each pharmacy will receive in February in a 
direct mailing. 





TO: Public Relations Committee 
AMERICAN PHARMACEUTICAL ASSOCIATION 
2215 Constitution Ave., N. W. 
Washington 7, D. C. 


Please send the National Pharmacy Week material indicated by the numbers 
encircled below. It is understood that any three items will be supplied without 
charge, except advertising mats which are 15 cents each. Ten cents is enclosed 
for each item in excess of three items. Any 12 items plus advertising mat will be 
supplied for $1. 


l 2 3 4 5 6 7 G:..9 10 ll 12 13 14 


15 16 17 18 19 20 21 
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Medical Care Field 


ANY of the current developments in 
the medical care field have implications 
for pharmacists. In view of President Tru- 
man’s campaign speeches and a Demo- 
cratic majority in both Houses of Congress, 


some legislative action on medical care 
likely will be taken by the 81st Congress, 
This article presents a summary of impor- 
tant developments or proposals with some 
description of the conflicting points of view. 


A COMPULSORY HEALTH INSURANCE PROGRAM ....... 


The New Bill 


Senator Murray has introduced a new bill, 
S.5, which is similar in form to the Senate 
Bill 1320 which he sponsored in the last 
Congress. It has been referred to the Senate 
Committee on Labor and Public Welfare 
whose membership is more favorably dis- 
posed to such legislation than was the 80th 
Congress Committee which held hearings on 
$.1320. 

Senators Murray, Wagner, and McGrath 
and. Congressman Dingell have issued a 
joint statement which describes S$.5 as 
follows: 


1. It will cover 85% of the popula- 
tion, including the self-employed and 
their dependents; 

2. It will guarantee to participants 
medical and dental services by general 
practitioners and specialists, hospital 
and home nursing care, laboratory serv- 
ice, X-rays, expensive prescribed medi- 
cines, eyeglasses, etc.; 

3. It will guarantee free choice of 
physician and dentist by the patient, 
also the right to change; 

4, Participation by doctors, nurses, 
and hospitals, including organized 
groups of practitioners and consumer 
cooperatives, will be optional and 
“every hospital that participates is 
guaranteed freedom from governmental 
supervision or control’”’; 


5. The method of payment from the 
insurance fund “‘is to be decided by those 
practitioners who furnish the service”; 

6. Members of the medical pro- 
fession may participate, along with 
other citizens, in administration of the 
plan at the local level. 


Pharmacists will note with especial inter- 
est the guarantee, in point 2, of “expensive 
prescribed medicines.” 


Ewing’s Description of the Program 


Federal Security Administrator Oscar 
Ewing told state health officers at a Washing- 
ton meeting shortly after the November elec- 
tions how he thought such a system would 
work. In each community, he said, each 
doctor would decide whether or not he 
wanted to practice under the system. If he 
decided he did, he and other like-minded 
doctors would get together with the local 
committee set up to administer the system. 


“This Committee would operate on 
a strictly decentralized basis, much 
as our local draft boards operated during 
the war. The doctors would sit down 
with the committee and work out a basic 
set of service fees—so much for an or- 
dinary office visit, so much, let us say, 
for a tonsillectomy, so much for deliver- 
ingababy. These fees would be agreed 
to as a fair and reasonable scale for the 
community for which they were set. 


“Many of the current development, 
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“Then, each person covered by the 
insurance would select his own physi- 
cian. The physician would decide 
whether or not he wanted that particular 
patient. If, later, either wanted to 
renege on his choice, he would be free 
to make the change. The only dif- 
ference between the insurance system 
and the present system is that the doc- 
tor would receive his fees out of the gen- 
eral fund, rather than through the 
somewhat painful process of collecting 
it from his patient.” 


Mr. Ewing said the basic problem was 
how to provide adequate medical care for 
some 68,000,000 people living in families 
where the total income is less than $3000 a 
year. He said an average family of four or 
more persons with that income cannot pay 
for medical care on the present fee basis. 
The National Health Assembly agreed that 
some kind of insurance was the answer 
to this problem. However, the members of 
the Assembly did not agree as to whether 
voluntary insurance or a national compul- 
sory insurance system would provide the 
best answer. Mr. Ewing said the chief 
drawback to voluntary insurance was that 
those who needed it most could not afford 
it. “The voluntary method would have to 
operate on a siandard charge—the same for 
everybody. Most standard charges would 
inevitably be too heavy a burden on the 
lower-income groups. Under national 
health insurance the cost varies with the 
amount of the income of the beneficiary— 
on a small percentage deduction from his 
weekly pay envelope.” 


Medicines Under the Health Program 


Answering a series of questions submitted 
to him by the American Druggist (January, 
1949), Mr. Ewing said that he did not be- 
lieve it would be necessary, under national 
health insurance, to establish an approved 
list of drugs from which doctors must pre- 
scribe. On the contrary, he thought that 
the doctor should be completely free to pre- 
scribe any drug that he chose. He said 
that “National Health Insurance will not 
interfere in the slightest degree ‘with the 
citizen buying whatever he pleases at his 
drugstore.” And, finally, when asked who 
will fix the price for filling a:prescription and 
who will pay the pharmacist for this, he 
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said: 
mined by the same method by which doc- 


“Prescription prices will be deter- 


tors’ fees are set. Pharmacists will meet 
with the administrative officers and agree 
on a fair price scale. I venture the opinion 
that there will be national discussion and 
agreement, possible. state-wide agreement, 
and finally, locally adjusted scales. Pay- 
ment for prescriptions will be made from 
the insurance fund.” 

However, Dr. Morris Fishbein of the 
American Medical Association took a dif- 
ferent view in answering the same ques- 
tions. He said: “Whereas many plans 
begin with the intention of authorizing un- 
limited prescribing, they invariably end 
with a restricted list. In England such re- 
striction is already being discussed although 
the plan is only six months old. In Ru- 
mania, it is reported, the government sick- 
ness insurance doctor has a choice of about 
eight prescriptions.” He continued: “In 
restricting prescribing, first to suffer are 
trade-marked prescription specialties, soon 
self-medication proprietaries are elimi- 
nated.” Dr. Fishbein said that the govern- 
ment would fix the price for filling a pre- 
scription and the government would pay the 
pharmacist under a compulsory health sys- 
tem. 


As the A. M. A. Views the Program 


The American Medical Association at its 
Interim Session which met in St. Louis in 
December reaffirmed its belief in the prin- 
ciple of voluntary medical care insurance 
and declared: “Compulsory sickness in- 
surance, notwithstanding misleading bu- 
reaucratic propaganda, is a variety of social- 
ized medicine or state medicine and pos- 
sesses the evils inherent in any politically 
controlled system.”—J. Am. Med. Assoc., 
138, 1099 (1948). 

Accordingly, the House of Delegates 
voted to assess each member $25.00 to pro- 
vide a special fund “‘to educate the American 
people as to the nature of medical practice 
in the United States, as to the services ren- 
derec| by the medical profession and as to 
the program of the American Medical Asso- 
ciation for extending medical research and 
medical care.”’—J. Am. Med. Assoc., 138, 
1230 (1948). A special committee—the 
Coordinating Committee for the Protegtion 
of the People’s Health—composed of ryem- 
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bers of the Board of Trustees and of the 
House of Delegates has employed the firm 
of Whitaker and Baxter of California as 
special public relations counsel to prepare 


a program of education. This firm had pre. 
viously acted as counsel for the California 
Medical Association in the discussion of 
compulsory insurance in California. 


THE BLUE CROSS—BLUE SHIELD PROPOSALS .......... 


At the same St. Louis session the A. M. A. 
voted down Dr. Paul R. Hawley’s proposal— 
or the proposal of the Associated Medical 
Care Plans—to form a national insurance 
company for more effective interstate opera- 
tion of voluntary insurance plans. Dr. 
Hawley, who heads the Blue Cross—Blue 
Shield plans,: has argued that organized 
medicine must be willing to help with the 
development of voluntary prepayment medi- 
cal care plans or must expect that compul- 
sory insurance will be forced on them. He 
said that a national insurance company 
is necessary to underwrite “large national 
accounts.” Such accounts are defined as 
“firms which have groups of employees in 
areas not served by a single plan.” Dr. 
Hawley pointed out that there are over 10,- 
000 national employers and that within the 
last two or threé years Blue Cross has com- 
peted and lost in the bidding for the cover- 
age of 22 of these employers who have a total 
of 214,450 employees. These companies 
chose commercial insurance instead of the 
nonprofit plan. And in the same period, 
“Blue Cross has lost 42 accounts of national 
employers, which they previously had.”— 
J. Am. Med. Assoc., 138, 1168 (1948). 

The proposed organization to be called 
the Blue Cross-Blue Shield Association, 
Incorporated, was to have provided mecha- 


nisms for aiding plan enrollments, for 
collecting and interpreting experience data 
for all plans, for underwriting and actuarial 
service for all plans. It was also to have 
organized the Blue Cross—Blue Shield Health 
Service, Inc., as a stock insurance company 
to furnish coverage to employees of national 
firms where approved plans do not exist, to 
handle enrollment, billing, and collection of 
nationally enrolled groups, and to provide 
uniform rates and benefits and uniform 
regulations for employees of such groups 
regardless of their place of residence. 

The opposition to this plan, according to 
the New Engl. J. of Med. 238, 1006 (1948), 
was based on the fear “that centralization of 
organization entails centralization of au- 
thority, that this country’s cherished heri- 
tage of free enterprise would be placed in 
jeopardy, and that an organization for the 
control of medical practice would be ready 
at hand for the government to take over at 
will.”” The House of Delegates gave as its 
main reason for voting down the proposal 
the possibility of Department of Justice ac- 
tion against such an association. It favored, 
instead, the formation of a national enroll- 
ment agency to cooperate in coordinating all 
prepaid health insurance plans. Such an 
agency would not be limited to sponsoring 
Blue Cross and Blue Shield plans alone. 


A PROGRAM WITHOUT COMPULSORY INSURANCE ...... 


A number of people who oppose com- 
pulsory health insurance fear that such legis- 
lation may be approved unless constructive 
action is taken to remedy some of the faults 
in the present distribution of medical care. 
They believe that the A. M. A. has a great 
responsibility to use some of its funds ob- 
tained by assessment to devise ways to im- 
prove medical care. They fear that a mere 
defense of the status quo by the A. M. A. 
will lead to the adoption of a compulsory 
system because there seems to be no other 
alternative. 

Hence, some people propose a disability 
or sickness insurance system which would 





pay a weekly sum to people disabled by 
sickness. This would give a wage earner 
some money with which he could buy medi- 
cal care when he needed it most. 

Increase of and improvement in the volun- 
tary medical care plans are also urged. 
Ways in which these plans can serve the 
low-income groups need to be worked out. 
In a speech before the American Public 
Health Association in November, Mrs. 
Agnes Meyer said: “The fear of sickness 
and the high cost of modern medical care 
must be lifted from the minds of our people. 
To achieve this the medical profession must 
throw itself wholeheartedly behind all co- 
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operative insurance plans whether for medi- 
cal service or hospitalization. The local 
medical societies must encourage instead of 
blocking the efforts of the Blue ‘Shield to es- 
tablish standards and to develop complete 
coverage of medical service.” 

At the same time she said: “Advocates 
of the Murray-Wagner-Dingell bill should 
never lose sight of the hard truth that a 
national compulsory insurance program 
supplies merely organization and money 
but does not supply hospitals, doctors, 
nurses, dentists, and the essential personnel.”’ 

To preserve flexibility and to avoid over- 
centralized plans, she suggested that each 
community form a citizen’s council for 
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health to assess its own needs and to de- 
velop methods for meeting these needs. 
Such councils could make sure that local 
health departments were strengthened and 
that sound preventive health programs were 
carried out. 

To develop our hospital system so that its 
services are available to all and to finance 
this development she suggested that local 
governments should pay the total cost of 
the care of the indigent. Then the hospi- 
tals, relieved of the heavy costs of free care, 
could use their endowment funds and other 
financial resources to reduce charges con- 
siderably for the lower and middle income 
groups. 


EXISTING FEDERAL HEALTH AND MEDICAL SERVICES .. 


How Big Are They? 


Few of us realize how big the federal gov- 
ernment’s health and medical services al+ 
ready. are. At present one out of every 
six persons receives some free medical care 
from the government. Included in the ap- 
proximately 24,000,000 Americans now get- 
ting government medical care are members 
of the armed forces and their dependents, 
veterans with and without service-connected 
disabilities, and merchant seamen. 

This existing program of government 
medical service is expensive. In 1948 it cost 
about one and one-quarter billion dollars. 
In 1949 the Veterans Administration alone 
will spend as much as this for health and 
medical services. 


Hoover Commission Report 


The figures cited above are taken from a 
report issued by the bi-partisan Commission 
on Organization of the Executive Branch of 
the Government. This is commonly called 
the Hoover Commission because it is under 
the chairmanship of Herbert Hoover. 

The Commission was established by the 
last Congress but is reporting to the new 
8lst Congress. Some of its findings and 
suggestions will probably be used in the de- 
bate about a national health insurance sys- 
tem. Some of its recommendations may 
well influence legislation of interest to phar- 
macists. This would be true, for example, 


of proposed changes in the medical care of 
veterans. 


The report says that the quality of the 
government medical care varies. It is 
“excellent”’ in some places and not so good 
in others. The lower quality of medical 
care comes as a result of the lack of over-all 
central planning. Small Army and Navy 
hospitals, for example, unable because of 
their small size and staffs to give the best 
medical care, exist close to large government 
hospitals with empty beds. Yet these large 
hospitals are well staffed and ee to 
give excellent care. 


Parallel hospital systems are being ex- 
panded, with little coordination, by the 
Veterans Administration, the Public Health 
Service, the Army, the Navy and the Air 
Force. In San Francisco, for example, each 
service has one or more hospitals, making a 
total of 13. These have a capacity of 9900 
beds but only 4200 patients. Seven of the 
13 hospitals could be closed. Instead, more 
are being built with federal funds. 


The Veterans Administration has a hos- 
pital construction program that will cost 
$1,100,000,000. This program conflicts with 
the government’s policy under the Hill- 
Burton act of aiding nonfederal hospitals in 
order to strengthen the hospital system of 
the country as a whole. 


Medical manpower is now so short that a 
draft of doctors may be necessary to fill the 
Army’s estimated needs. But well over half 
the armed forces’ medical man power in the 
New Orleans area alone could be saved by 
unified hospital planning, and better care 
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could be given military personnel, the re- 
port states. 


What Should Be Done? 


Inconsistencies in hospital construction 
programs should be ended. Federal cases 
should be placed in nonfederal hospitals on 
a reimbursable hasis wherever it is efficient 
todoso. Where facilities do not exist, they 
can be constructed on a grant-in-aid basis 
with much less cost to the federal govern- 
ment than by direct construction and opera- 
tion. The average total cost of construc- 
tion per hospital bed for private hospitals is 
about $16,000, the report says, whereas in 
federal hospitals it is between $20,000 and 
$30,000. And such a policy would tend to 
relieve the financial difficulties of private 
hospitals. 

Government hospitals should be put under 
a unified plan, the commission believes. 
Medical services in the armed forces should 
assign responsibility in each overseas area 
to one service which would give hospital care 
for all. A National Bureau of Health 
should have charge of all general hospitals 
of the Armed Services, the Veterans Ad- 
ministration hospitals and outpatient serv- 
ice in the Regional Offices, and the hospi- 
tals of the Public Health Service. This 
would save nurses as well as doctors. 

A unified supply system for medical items 
is recommended. It would bring about 
great savings and it is a necessary medical 
precaution in case of war. Medical supply 
could be a responsibility of one of the Armed 
Services which could also supply other gov- 
ernment medical needs. Or the National 
Bureau of Health could procure supplies for 
all with the aid of armed forces personnel. 

A new medical service for the federal gov- 
ernment should be organized. The report 
proposes that medical personnel of the VA 
hospitals, the commissioned personnel of 
the Public Health Service, and all medical 
personnel employed under Civil Service 
should be transferred to this new service. 

National defense demands the best use 
of medical manpower, the report points out. 
Where atomic warfare is a potential threat, 
medical practitioners should not be taken 
from their home communities. They are 
needed there for civilian defense. Hence, 
reorganization of the existing health and 
medical services is vital. 
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VA Expands Pharmacy Program 


Privately owned pharmacies and those operated 
by Veterans Administration filled a total of some 
4,000,000 prescriptions for veteran-patients during 
1948, VA’s pharmacy division estimates. 

About half a million of the prescriptions were 
filled by 25,000 privately operated pharmacies 
throughout the country, taking part in the VA 
home-town pharmacy program. 

The remaining 3,500,000 prescriptions were filled 
by 333 pharmacists in VA hospitals, homes and re 
gional offices. VA pharmacies, in addition, sup 
plied large amounts of routine medications to sur 
gical and medical services in the hospitals. 
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CANCER OF THE LOWER BOWEL 
No. 8 in a Series 


5 5 5d 5d e t 


Durie the past few decades 
treatment of early cancer of the lower 
bowel—the colon, sigmoid, and rectum—has 
made enormous strides. In the memory of 
living physicians the prospect of cure has 
changed from very poor to good. The fact 
remains, however, that many lives continue 
to be lost because the surgeon is so often 
confronted not with early cancer but with 
advanced cancer. 

Following onset of cancer of the lower 
bowel, an average of eight months elapses 
before the patient visits a physician’s office. 
Time lapses of a year or more are not infre- 
quent. Thus, the key to controlling cancer 
of the lower bowel is reduction of the time 
lapse. It is here that pharmacists can play a 
significant part because persons in the initial 
stages of cancer of the lower bowel may be 
likely to turn to the pharmacist rather than 
to the physician. 

Although a malignant. growth in this part 
of the body usually produces symptoms even 
in the early stages, to most people they seem 
too unimportant to warrant a physician’s 
attention. Considerable time is often lost 
because of resort to self-medication. : When 
the symptoms are suggestive of cancer the 
pharmacist has a responsibility to urge the 
inquirer to visit a physician rather than‘rely 
upon cathartics or other simple remedies. 

The most common sign of early cancer of 
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the lower bowel is a change in bowel habits. 
In people who have always been somewhat 
constipated, cancer at this site frequently 
increases the constipation. In persons who 
have had no previous tendency toward con- 
stipation, the cancer may result in difficulty 
of bowel movement. If the cancer ulcerates, 
the difficulty may decrease, resulting in 
three or more daily movements without a 
cathartic. Such changes in bowel habits, 
particularly after age 40, should not be 
attributed to minor ailments until the possi- 
bility of cancer has been definitely ruled out 
by a physician. 

Another symptom frequently associated 
with cancer of the lower bowel is passage of 
blood, which may be bright red, dark, or 
mixed, depending upon the location of the 
tumor. Any bleeding from the rectum, with 
or without a previous history of hemor- 
rhoids, should be investigated by a physi- 
cian, since the presence of hemorrhoids or 
other minor lesions does not preclude can- 
cer. 

Other signs that may occur with cancer of 
the lower bowel include persistent abdominal 
discomfort, fatigue, weight loss, and anemia. 
Sometimes there is a sense of pressure in the 
pelvis. Occasional gas pains, unaccom- 
panied by other symptoms, are not signifi- 
cant. 

The important thing to remember about 
changes in bowel habits or blood from the 
rectum is that they may be the only warnings 
that are given in the early stages. To wait 
for additional symptoms is to risk fatal 
delay. By helping to prevent that delay the 
pharmacist can perform a notable health 
service. 















THE U.S. P. XIII monograph on aro- 
matic elixir specifies that the alcohol 
content should be 22 to 24%. The formula 
directs that to make 1000 cc. of elixir, 12 cc. 
of compound orange spirit be dissolved in 
sufficient alcohol to make 250 cc., mixed with 
375 cc. of syrup, made up to 1000 cc. with 
distilled water and filtered with talc. 

The compound orange spirit introduces 8 
ec. of absolute alcohol. The 238 cc. of alco- 
hol required to make up to the directed 250- 
ce. volume introduces 226 cc. of absolute 
alcohol. The total absolute alcohol intro- 
duced, therefore, is 234 cc. or 23.4% by 
volume. As pointed out by Sperandio and 
Lee,! numerous workers have emphasized 
the time-consuming filtration involved. 
There will always be a loss of alcohol inci- 
dent to this operation. Consequently, save 


for a gross error, it would be impossible ever 
to have a finished elixir containing as much 
as 24% absolute alcohol. If the present 
formula, which has been official through the 
last four revisions of the U. S. P., is to be 
retained the alcohol limits in the U. §, P, 
should be placed at 21 to 23%. 

Sperandio and Lee point out also that the 
formula has been criticized because it is too 
sweet and its alcohol content is too high to be 
used as a vehicle in certain instances. They 
propose a modified formula to minimize the 
manufacturing difficulties and to reduce the 
alcohol, although the sweetness is not modi- 
fied in their formula. If their criticisms are 
valid, the proposed formula does provide a 
very rapid technique for small-scale manu- 
facture. However, laboratory experiments 
with the proposed formula indicate that it 
could be advantageously amended to clarify 
certain points in the interest of uniformity of 
manufacture by different pharmacists. 

The formula directs the use of 50 Gm. of 
calcium phosphate. While both dibasic 
calcium phosphate U.S. P. and tribasic cal- 
cium phosphate N. F. are equally satis- 
factory for the purpose, dicalcium phosphate 
naturally would be the filter aid to be used. 
We have found that 50 Gm. of dicalcium 
phosphate will retain in the filtering opera- 
tion as much as 50 cc. or more of the 
recommended 25% alcohol, depending on 
its fineness of subdivision. This is con- 
siderably more than one would expect and is 
a factor of considerable importance when one 
is dealing with large quantities incident to 
large-scale manufacture. We have found 
that 35 Gm. of dicalcium phosphate is 
adequate for making aromatic elixir by the 
Sperandio and Lee procedure. 

Their proposed directions read ‘‘Pass 650 
cc. of 25% alcohol solution through the 
filter,” after which 375 cc. of syrup is added 
to complete the elixir to a theoretical yield 
of 1000 cc. These directions are not sufli- 
ciently explicit and are subject to two inter- 
pretations. If the directions mean that 650 
cc. of filtrate should be obtained; the finished 
volume will be 1025 cc. If the directions 
mean that 650 cc. of 25% alcohol is the 
amount to be added through the filter, the 
yield by the proposed formula would be vari- 
able, depending upon the physical character 
of different lots of dicalcium phosphate but 
would be somewhat less than 975 cc. In 


Submitted by Clare O. Ewing and_ associates, Control 
Laboratories, Rexall Drug Company, St. Louis, Mo. 
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neither case will the yield be 1000 cc., which 
is their indicated yield. Depending upon 
one’s interpretation of the Sperandio and 
Lee formula, we have found in the laboratory 
that the alcohol content of the finished prod- 
uct could be as low as 14%. This ap- 
proaches dangerous limits from a stability 
standpoint, particularly when a product 
manufactured on a large scale is subjected 
to the vicissitudes of commerce. 


Modified Formula 


We suggest that greater uniformity of 
manufacture would be attained by different 
pharmacists if the formula were to be modi- 
fied as follows: 


Compound orange spirit U.S. P.. 12 ce. 
Calcium phosphate U.S. P..... 35 Gm. 
MM TR Meee csccscccvceess 350 ce. 
Alcohol U.S. P. 
Distilled water, of each, 

enough to make............. 1000 ce. 


Thoroughly mix the compound orange 
spirit with the calcium phosphate in a mor- 
tar, and transfer the mixture to a filter paper 
which previously has been wetted with a 
25% solution of alcohol. Next pass through 
the filter a 25% solution of alcohol sufficient 
to produce 650 cc. of filtrate. (About 685 
cc. will be required.) Finally add the syrup 
to the clear filtrate and mix well. 

Simple elixir produced by this formula will 
contain 16% of absolute alcohol by volume. 
This will overcome the reported objection 
that the present alcohol content (about 22- 
23%) is too high. While the reduction in 
sugar content of about 7% is small, it is in 
the direction of lessened sweetness to which 
objection also has been made. Neverthe- 
less, this slight reduction does permit a 
finished product with an alcohol content 
that is sufficiently high to ensure stability. 

It is important, of course, that the dical- 
cium phosphate used be of U. S. P. purity. 
Another laboratory in a private communi- 
cation has reported an experience with a 
supposedly U.S. P. material in which the pH 
of the finished product was 10. This re- 
sulted in discoloration and sedimentation of 
the elixir on aging. Elixirs made by the 
modified formula using dicalcium phosphate 
that complied fully with U. S. P. specifica- 
tions, had a pH of 5.8. This is of the same 
order of magnitude as elixirs made by the 
U.S. P. XIII formula with talc. 


PRracTIcAL PHARMACY EDITION 
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While we are of the opinion that the pro- 
portions of the ingredients of the present 
U.S. P. XIII formula should be maintained, 
we recognize the manipulative advantages of 
the Lee and Sperandio procedure. This can 
be taken advantage of by the procedure of 
the following formula: 


Compound orange spirit U.S.P.. 12 ce. 
Calcium phosphate U.S. P..... 35 Gm. 
LS ree fe 


Alcohol U. S. P., 
Distilled water, of each, 
enough to make............. 1000 ce. 


Thoroughly mix the compound orange 
spirit with the calcium phosphate in a mortar 
and transfer the mixture to a filter paper, 
which previously has been wetted with a 
mixture of 200 cc. of alcohol and 600 cc. of 
distilled water. Next pass through the filter 
the remainder of the menstruum. (About 
760 cc. of filtrate will be obtained.) Dissolve 
the sugar in the filtrate. Finally add 40 ce. 
of alcohol and distilled water sufficient to 
produce 1000 cc. 

The above procedure produces a_per- 
fectly clear elixir that remains clear when 
chilled to —10° C. The alcohol content is 
22%. The purpose of adding 40 cc. of alco- 
hol after filtration is to ensure clarity of the 
finished elixir, inasmuch as we have ob- 
served a slight tendency toward a faint 
opalescence developing when clear sugar 
syrup is added to the clear filtrate in the 
Lee and Sperandio formula. If the Revision 
Committee desires to maintain the alcoholic 
concentration at the present U.S. P. dec- 
laration of 22 to 24%, it will be necessary 
to add 50 cc. of alcohol rather than 40 cc. 
when bringing the elixir up to volume. 

If the Revision Committee should decide 
to modify the formula for aromatic elixir 
drastically, a modified Sperandio and Lee 
formula is suggested. We are of the opinion, 
however, that careful consideration should 
be given before introducing so drastic a 
change. It is conceivable that a major re- 
duction in the alcohol content may make the 
elixir more adaptable for some uses but it is 
equally conceivable that it may be less 
adaptable for some prescriptions in which it 
has been used in the past. One does not 
lightly discard a product formula that has 
proved so satisfactory for over four decades. 
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PROTEIN AND AMINO ACID PREPARATIONS 





report on present status of products 


to combat protein deficiencies, as issued 


by the Council on Pharmacy and Chemistry* 


Becks and amino acid preparations 
may be conveniently divided into two gen- 
eral classes: (1) mixtures of those amino 
acids considered essential to human nutrition 
that are used to combat protein deficiency 
imposed by severe illness or starvation; 
(2) individual amino acids that may be used 
for specific therapeutic purposes. 

Preparations in the first class include 
(a) hydrolysates of protein or sources of 
protein prepared by various methods of 
artificial digestion designed to provide ade- 
quate amounts of the essential amino acids, 
and (6) mixtures of synthetic amino acids. 

Preparations in the second class include 
any of the individual amino acids that may 
be specifically indicated for the treatment of 
disease. Aminoacetic acid (glycine), for- 
merly used in the treatment of myasthenia 
gravis, and histidine, which has been tried 
for the treatment of peptic ulcer, are ex- 
amples of this type, though neither is cur- 
rently recognized to be of specific value in 
these conditions. Neither methionine nor 
lycine, although promising for the treatment 
of disease of the liver, has been definitely 
established to be of specific therapeutic value 
for that condition. 


Source of Dietary Nitrogen 


While mixture} of the essential amino 
acids are presently recognized to exert a 
favorable antacid and nutritive effect in 
peptic ulcer, their primary purpose is to 
supply dietary nitrogen in readily assimi- 
lated form when there is serious interference 
with the intake, digestion or absorption of 
dietary protein. There is no evidence that 





* New and Nonofficial Remedies, 1948 


104 


the addition of amino acids to foods will 
accomplish anything that cannot be accom- 
plished by proper use of proteins as they 
occur naturally in the diet when there is no 
such interference. 

The amino acids that are now regarded as 
indispensable for protein synthesis in adult 
man comprise those which the body is itself 
unable to synthesize and are generally listed 
as follows: phenylalanine, tryptophane, 
methionine, lysine, leucine, isoleucine, thre- 
onine, valine, histidine and arginine. These 
ten amino acids or their precursors are 
usually provided in mixtures intended for 
protein replacement in human beings but 
there is some doubt at present about the 
indispensability of histidine and arginine in 
adult man. 


Exact Dosages Unknown 


As yet there is insufficient information on 
which to set up exact dosage estimates for 
the amino acids that are prescribed to meet 
protein needs of the body. The daily re- 
quirements for the individual amino acids 
are under investigation, and there are indi- 
cations that these range from 0.3 to 5 Gm. 
each per day. Until more is known of 
human requirements, amino acid prepara- 
tions must be given in sufficient quantities 
to provide every essential constituent in 
substantial amounts. This may be based on 
the commonly recommended optimum daily 
intake of total dietary protein: 1 Gm. per 
kilogram of body weight, or about 70 Gm. 
daily for .the average adult man. This 
figure is based on the fact that on a mixed 
diet the average protein intake necessary to 
maintain nitrogen balance has been found 
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to be about 45 Gm. There are wide varia- 
tions in individual requirements and also 
wide variations in the biologic value of 
proteins from different sources, but it is esti- 
mated that the amino acid requirements will 
ordinarily be met on a diet containing 70 
Gm. of protein. ‘ 


Forms of Amino Acid Mixtures 


Amino acid mixtures have appeared on 
the market in various forms: protein hy- 
drolysates or hydrolytic products of good 
sources of protein in solution or powdered 
form for oral administration or intravenous 
injection; mixtures of amino acids in tablet 
form; synthetic amino acids in tablet form; 
synthetic amino acids combined with vita- 
mins in tablets and elixirs; protein meals for 
use in tablets or food fortification. Most 
tablets or elixirs supply insignificant amounts 
for rational use in human nutrition. 

Thus far, the Council considers as accept- 
able for nutritional purposes only those 
mixtures that provide adequate amounts of 
each of the essential amino acids. For the 
present, and until more evidence becomes 
available, the Council restricts acceptance 
of such amino acid mixtures for either oral 
or intravenous administration to hydroly- 
sates of suitable pure proteins (such as 
casein) or good sources of protein (such as 
blood) in which more than 50% of the total 
nitrogen present is in the form of alpha 
amino nitrogen. This minimum degree of 
hydrolysis is considered essential to justify 
the designation of such products as hydroly- 
sates and to reduce the nonantigenic proper- 
ties of the mixtures used for intravenous in- 
jection and those used orally for infants and 
children who may be allergic to protein of 
the diet. The Council requires that evidence 
of nonantigenicity for each product should 
be submitted. The Council has permitted 
the addition of carbohydrate to such hy- 
drolysates in proportions suitable for injec- 
tion. The Council has not, as yet, accepted 
preparations containing added vitamins or 
other substances considered essential for 
adequate nutrition pending adequate justi- 
fication for such preparations. 

Hydrolysates of pure proteins such as 
casein, lactalbumin and fibrin are properly 
described as protein hydrolysates and are 
defined under this general heading in the 
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monograph which follows. They may be 
designated.as “‘Casein (Lactalbumin, Fibrin) 
Hydrolysate.” Hydrolysates of good sources 
of protein such as blood, liver and yeast are 
distinguished from pure protein hydrolysates 
and will be individually described under 
separate generic designations appropriate to 
indicate their respective derivation, e.g., 
Blood (Liver, Yeast) Hydrolysate. Restora- 
tion or addition of amino acids to hydroly- 
sates should be limited to those considered 
essential for human nutrition and should be 
sufficient to furnish the equivalent of the 
biologically active form in an amount pro- 
portionate to the original source or to meet 
actual requirements if the quantity needed 
is known. 


Modified Products 


Products to which one or more amino 
acids have been restored or added or in 
which one or more of them have been at 
least partially removed should be designated 
as “Modified Casein (Liver, etc.) Hydroly- 
sate.”” When carbohydrate such as dextrose 
has been added, the designation of such 
preparations should be expanded to indicate 
the carbohydrate component, e.g., ““Modi- 
fied Casein Hydrolysate with Dextrose 
( ) %.” When such products are supplied 
in the form of solution for intravenous in- 
jection, the designation should be prefixed 
by the word “Solution” and include the per 
cent of hydrolysate provided, e.g., “Solution 
Casein Hydrolysate 5% (with Dextrose 
5%). Such designations do not preclude, 
but should be adequately displayed with, 
acceptable trade-mark names. The Council 
requires that all hydrolysates be labeled 
with the appropriate generic designation 
(to include dextrose or other suitable carbo- 
hydrate when this is added); the identity of 
the protein or source of protein from which 
they are derived when this is not declared 
in the descriptive designation; the method 
of hydrolysis (acid, enzymatic or other); the 
nature of modification in amino acid content 
after hydrolysis (if any); the percentage of 
each amino acid or its equivalent that is 
present, and the percentage of alpha amino 
nitrogen that is represented in relation to 
the total nitrogen content of the mixture. 

Council consideration of hydrolysates for 
acceptance is further predicated on adequate 
rat growth studies to demonstrate nutritive 











106 


value and in the case of intravenous products 
also on adequate clinical evidence to demon- 
strate freedom from antigenic, pyrogenic and 
toxic properties. Claims for special thera- 
peutic purposes of hydrolysates other than 
for general protein deficiencies must be sup- 
ported by specific scientific evidence. 

Pure synthetic mixtures of amino acids to 
be used for nutritional states or preparations 
of the individual pure amino acids for specific 
therapeutic purposes will be given considera- 
tion as evidence for their usefulness is estab- 
lished. Preparations of intact proteins used 
orally as food supplements are considered to 
be outside the purview of the Council unless 
specific therapeutic value is established for 
such products. 


Protein Hydrolysates 


These are broadly defined as artificial 
digests of protein derived by acid, enzymatic 
or other hydrolysis of casein, lactalbumin, 
fibrin or other suitable proteins that supply 
the approximate nutritive equivalent of the 
source protein in the form of its constituent 
amino acids. They are required to have 
more than half of the total nitrogen present 
in the form of alpha amino nitrogen. 

Such preparations comprise (a) unmodi- 
fied products in which there is neither partial 
removal nor restoration of any of the original 
amino acid precursors and for which the 
designation ‘“‘protein (or casein, etc.) hy- 
drolysate” is restricted and (b) modified 
products to which one or more amino acids 
have been added or one or more of them 
have been at least partially removed after 
hydrolysis and for which the designation 
“modified protein (or casein, etc.) hydroly- 
sate” is required. Other labeling require- 
ments and the permissible modifications in 
amino acid composition or the addition of 
carbohydrate are set forth in the foregoing 
general statement on Protein and Amino 
Acid Preparations. 


Actions and Uses.—Parenteral prepara- 
tions are useful for the maintenance of posi- 
tive nitrogen balance in conditions where 
there is interference with ingestion, digestion 
or absorption of food. These conditions are 
most frequently encountered in severe illness 
and after surgical operations involving the 
alimentary tract. In the acute catabolic 
phase of nitrogen loss in healthy persons 
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who become suddenly ill, it may be extra. 
ordinarily difficult to achieve nitrogen bal. 
ance with the amount of hydrolysate which 
can be administered. The acute nitrogen 
loss of brief severe illness has not been 
shown to be pernicious, and it is debatable 
whether hydrolysates should be employed 
under these circumstances. Protein hy- 
drolysates should not be employed as a 
substitute for food proteins if the latter can 
be adequately utilized. Intravenous injec- 
tion is contraindicated in severe hepatic in- 
sufficiency and in acidosis until the latter 
condition is corrected. Injection may pro- 
duce untoward effects such as nausea, 
vomiting, hyperpyrexia, vasodilatation, ab- 
dominal pain, convulsions, edema at the site 
of injection, phlebitis, and thrombosis. Care 
must be exercised in looking for reactions 
that indicate danger. Many unfavorable 
reactions have been traced to inadequate 
care in the cleanliness of equipment and also 
to too rapid administration of the prepara- 
tion. Solutions that are cloudy, that con- 
tain sediment or that have been opened for 
a previous injection should not be used. 
Unopened solutions should be stored in a 
cool place. 

Claims for oral use of protein hydrolysates 
that are shown to be adequate nutritionally 
should, for the present, be limited as follows: 
(1) in the diet of infants allergic to milk when 
the allergy cannot be met by other foods; 
(2) in the treatment of peptic ulcer and in 
ulcerative colitis if acceptable evidence is 
submitted pertaining to the product con- 
cerned, and (3) in supplementing the diet in 
conditions in which a specially high protein 
intake is indicated, when it is not feasible to 
accomplish this by use of ordinary foods. 

Claims for supplementing the protein in 
other conditions are not permissible, because 
there is no evidence of need for such supple- 
mentation and if it should exist it could be 
met by the use of ordinary foods. 


Dosage.—See the foregoing general state- 
ment on Protein and Amino Acid Prepara- 
tions. Until more is known of the individual 
requirements for the amino acids, the dosage 
to be given should be designed to supply 
substantial amounts of all those considered 
essential to meet the protein needs of the 
body. 
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2 "PRODUCTS | RECENTLY. ACCEPTED —& 
BY THE A.M. A. COUNCIL ON. 
HARMACY AND CHEMISTRY 










Council descriptions of new druy products only are 
published regularly in Tus JourNnaL as they are 
accepted. Rules upon which the Council bases its 
action appeared in the July (7:320) 1946 issue, and 
may be secured in pamphlet form upon request to the 
Secretary, Council on Pharmacy and Chemistry. 
American Medical Association, 535 N. Dearborn St., 
Chicago 10, Ill. 


DIPERODON.—Diothane-Merrell. The di- 
phenylurethane of 1-piperidinopropane-2,3-diol.— 
Piperidinopropanediol di-phenylurethane.—C22Ho7- 
N;0..—M. W. 397.46.—Prepared by combining 
piperidine and glycerol monochlorohydrin in the 
presence of alkali, and reacting the piperidinopro- 
panediol with phenyl iso-cyanate. 

Actions and Uses.—See under Diperodon Hydro- 
chloride (N. N. R. 1948, pp. 50-51). 

Dosage-—See under Diperodon Hydrochloride (N. 
N. R. 1948, pp. 50-51). 

Tests and Standards.— 

For tests and standards see J. Am. Med. Assoc., 139:228 
(1949). 


The Wm. S. Merrell Company, Cincinnati 


Diothane Ointment with Oxyquinoline Ben- 
zoate: Bulk and 28.4-Gm. tubes. Diothane 1%, 
in an ointment base consisting of petrolatum, lano- 
line and mineral oil. 


METHAMPHETAMINE HYDROCHLO- 
RIDE.—Desoxyn Hydrochloride—Abbott.— 
Norodin Hydrochloride-Endo.—C,HisN.HCl.— 
M. W. 185.69.—d-Desoxyephedrine hydrochloride.— 
The hydrochloride of d-1-phenyl-2-methylamino- 
propane. 

Actions and Uses.—The actions of methampheta- 
mine hydrochloride are essentially similar to those of 
amphetamine sulfate; they differ only in degree. 
It appears that the central stimulant effects of 
methamphetamine may be slightly greater and the 
circulatory action slightly less than with ampheta- 
mine. 

Methamphetamine hydrochloride may be used in 
the treatment of narcolepsy, in the control of oculo- 
gyric crises and various other manifestations of post- 
encephalitic parkinsonism, as an adjunct in the 
treatment of alcoholism and in the treatment of cer- 
tain depressive conditions, especially those char- 
acterized by apathy and psychomotor retardation. 
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Methamphetamine hydrochloride has also been 
used as an adjunct in the treatment of obesity. It 
depresses the motility of the gastrointestinal tract 
and allays the sensation of hunger. It may assist 
some persons to adhere to a strict dietary regimen. 
It may also assist those in whom overeating is a re- 
sponse to a depressive state. 

The contraindications to the use of methampheta- 
mine are the same as those for amphetamine, namely, 
hypertension and cardiovascular disease. The 
drug should not be administered within four hours 
before sleep is desired. 

Dosage.—It is advisable to begin with a small dose 
of 2.5 mg. of the drug and, if necessary, to increase 
the dose by increments of 2.5 mg. until the optimal 
response is obtained. 

Tests and Standards.— 

For tests and standards see J. Am. Med. Assoc., 139: 228 
(1949). 
Abbott Laboratories, North Chicago, Ill. 


Elixir Desoxyn Hydrochloride: 
ce., 500-cc. and 4,000-cc. bottles. 


20 mg. per 30 


Solution Desoxyn Hydrochloride: 
ce., l-cc. ampuls. 


20 mg. per 


Tablets Desoxyn Hydrochloride: 2.5 mg. and 
5.0 mg. 
Endo Products, Inc., Richmond Hill 18, N. 
Norodin Hydrochloride (Powder): 1-Gm., 


5-Gm., and 10-Gm. vials. 


Tablets Norodin Hydrochloride: 
mg. 


2.5 mg. and 5 


POISON IVY-POISON OAK EXTRACT 
COMBINED.—Ivoko-Pitman-Moore.—A _ com- 
bination of equal parts of the extracted solids of the 
dried leaves of poison ivy and oak prepared in ac- 
cordance with requirements of the National Institute 
of Health. 

Actions and Uses.—Poison Ivy-Poison Oak Ex- 
tract Combined is used for the prevention of symp- 
toms of dermatitis due to contact with either of these 
plants. 

Dosage.—Parenteral injections of the number and 
volume recommended for the product used. The 
interval between doses is usually two weeks. 

An extract standardized to contain 1 mg. of total 
extracted solids (0.5 mg. of each) per cc. is admin- 
istered in an average dose of 0.1 cc. of the extract 
diluted to a volume of 1 cc. In hypersensitive per- 
sons, one-twentieth of that dose should be used as a 
test dose and the dose then gradually increased to 
the average. It is administered at intervals of one 
to three weeks during exposure. 


Pitman-Moore Company, Indianapolis, Ind. 


Ivoko Poison Ivy-Poison Oak Extract with 
Sterile Diluent: 1 mg. extracted solids per cc., 
(Continued, page 128) 
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Tennessee Graduates Hear Secretary Fischelis 


“The World Awaits You” was the title of the 
commencement address delivered by Dr. Robert 
P. Fischelis, secretary and general manager of the 
American Pharmaceutical Association, to the 
December, 1948, graduating classes of the medical 
division of the University of Tennessee. 

The university medical units, located in Mem- 
phis, are comprised of the colleges of medicine, 
dentistry, pharmacy, nursing and biological sci- 
ences. The combined class was the largest ever 
graduated by the university and the class of the 
school of pharmacy was also the largest in its his- 
tory—64 students receiving their B.Sc. in phar- 
macy. 

A warning that a compulsory health insurance 
program is not a cure-all, tempered with the ad- 
vice that government participation in medical care 
has brought definite benefits, was given by Dr. 
Fischelis. 

Although pointing out that no one at this point 
can tell what the effects of compulsory health in- 
surance might be on American medical care, Dr. 
Fischelis added: “There are, however, some 
things we do know.” 

Among these he listed: 

1. That political interference with professional 
practice is never wholesome. 

2. That the application of the insurance prin- 
ciple to payment for medical care is sound. 

3. That the costs of medical care are so high as 
to make complete service in this field prohibitive to 
large groups of our population. 

4. That there are systems of payment for medi- 
cal care in operation which relieve the strain upon 
individual financial resources at any given time. 





Advertise 


TO YOUR Deoclow 


With America’s finest professional con- 
tact service. -> Exclusively yours in 
your area. We'll prove results in your 
doctor’s own words! -> Send the 


coupon for details: 


Medical Briefs, 251 Post Street, San Francisco 8: 
I want to build prescription volume. 


' 
| 
| Tell me all about “Medical Briefs” 
| 
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5. That there is a distinct trend toward the oe 
tablishment of medical centers through which the 
services of all professional groups in the field of 
medical care can be made available at reasonable 
costs. 

6. That participation in the costs of medical 
care by federal, state and local government units is 
an established procedure which has enabled us to 
prevent and cure diseases and relieve the per- 
manently afflicted to much better effect than has 
been possible without such support. 

7. That group practice has been beneficial to 
patients as well as to members of the medical and 
allied professions. 

8. That additional hospital facilities in needy 
and sparsely populated communities will become 
available to general practitioners as the result of 
the Federal Hospital Survey and Construction Act. 

“Knowing these things,” Dr. Fischelis said, “it 
should be possible to evolve a system cushioning 
and spreading more evenly the unpredictable impact 
of illness so that no one shall be denied a high 
quality of medical care.” 

He also urged the ‘new members of the medical 
team” to remember that medicine, dentistry, phar- 
macy, nursing, and biological sciences are “deeply 
interrelated and closely interwoven with public 
health” and that each must depend on the other. 


Role of the Pharmacist 


Referring to the role of the pharmacist as a mem- 
ber of the medical team, Dr. Fischelis reminded 
the classes that ‘“‘there are more than 50,000 phar- 
macies scattered throughout the United States and 
more than five billion visits are made annually to 
these establishments by the public. The average 
pharmacist sees 200 or more people daily and he 
sees them before as well as after they have been 
sick.” Thus, he stated, ‘‘the outpost or first point 
of contact of many laymen with the medical team 
is the drugstore.” 

Referring to the pharmacist as a “‘case finder,” 
he reminded the audience that ‘‘one of the foremost 
problems which confront medical research today is 
the development of more effective case-finding tech- 
niques in cancer, cardiovascular diseases, and many 
other baffling illnesses.” He also suggested that 
the rest of the medical team will find the pharmacist 
an indispensable member—‘“‘for he can appropriately 
suggest consultation with a physician or dentist, 
when he finds that some misguided individual is at- 
tempting to be his own medical adviser and is prob- 
ably postponing the day of reckoning by continv- 
ally trying to relieve symptoms of what may be @ 
major ailment with some advertised remedy.” 

Dr. Fischelis also addressed the newly orgad- 
ized Rho Chi Society at the School of Pharmacy. 
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PractTicaL PHarmMacy EpIrion 





Eskacillin 


an unusually palatable 


liquid penicillin 


as 








The prescription size is 
a 2fl. oz. bottle, provid- 
ing 600,000 units of 
crystalline penicillin G; 
or 50,000 units per 5 
cc. teaspoonful. 











Smith, Kline & French Laboratories «¢ Philadelphia 
























for oral use 


Eskacillin 
fills the need for astable, good-tasting and 
easily administered liquid oral penicillin. 


Eskaeillin 


has the same unusual palatability which 
gained such widespread acceptance for 
Eskadiazine and Eskadiamer. It tastes so 
good that even children like to take it. 


Eskacillin 

assures maximum stability. After it is 
compounded by the pharmacist, Eskacillin 
maintains its potency for at least 7 days 
when kept in a refrigerator. 


Eskacillin 


will be widely prescribed and is now 
available through wholesale druggists at 
$23.40 per doz., List Price. Order an 
adequate supply from your wholesaler 
without delay. 











DENTAL REMEDIES RECENTLY 
ACCEPTED BY A. D. A. COUNCIL 
ON DENTAL THERAPEUTICS — 







































Admission to Accepted Dental Remedies means 
that a product and the methods by which it was marketed 
at the time of consideration were not found to be in 
violation of the published rules of the Council on 
Dental Therapeutics. A summary of the rules ap- 

g peared in This Journal, 7:153 (April), 1946. Ac- 
cepted products are reconsidered periodically. 


FLUORINE-CONTAINING SUBSTANCES! 


Sodium Fluoride Purified: A brand of sodium 
mene ee by Mallinckrodt Chemical 
Works, St. Louis. 

ete Fluoride Tablets: Each tablet is 
stated to contain sodium fluoride, 80 mg. Dis- 
tributed by the Graham Chemical Company, Jamaica, 
N.Y. 


FORMULATION AND PACKAGING OF 
AQUEOUS SOLUTIONS OF SODIUM 
FLUORIDE FOR TOPICAL APPLICATION 


An abstracted report from the Bureau of 
Chemistry and Council on Dental Thera- 
peutics 


In the preparation and packaging of sodium 
fluoride solutions, there has been a tendency to over- 
look the possibility of interaction between the glass 
containers and the fluoride solutions. 

When fluoride solutions began to appear on the 
dental market an investigation was started in the 
Bureau of Chemistry to determine the shelf-life or 
storage characteristics of these products as supplied 
in various types of containers. Preliminary tests 
indicated considerable changes in the pH of the 
solutions when stored in pharmaceutical bottles.? 

A paper on this subject was presented by Sav- 
chuck and Armstrong* at the 1948 meeting of the 
International Association for Dental Research. 
These investigators found that the pH of sodium 
fluoride solutions stored for six months in prescrip- 
tion glass bottles rose to about 9.4 when the bottles 
were unopened and to about 9.5 to 10.1 when the 
bottles were opened at weekly intervals. Signifi- 
cantly smaller changes were noted when the solu- 
tions were stored in “‘Pyrex”’ flasks. 
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The Bureau of Chemistry has found that the pH 
value of freshly prepared 2% aqueous solutions of 
sodium fluoride of a good pharmaceutical quality is 
about 6.9 to 7.0, or very nearly neutral. When such 
a solution was kept in a 4-oz. pharmaceutical glass 
bottle at room temperature for one week, the pH 
rose to 8.5. After forty-three weeks the pH was 
10.2. Solutions stored in “‘Pyrex’’ containers were 
not affected so rapidly. The pH was 7.5 after one 
week and 7.8 after 43 weeks at room temperature. 

A 2% aqueous solution of sodium fluoride was 
stored in glass containers lined with paraffin wax, 
The pH value was 7.3 after one week and 7.5 after 37 
weeks. 

Very slight changes were noted when similar 
solutions were stored in plastic (“Plax”) bottles 
for eight weeks. 

It should be emphasized that these laboratory 
tests simply reveal the changes that may occur dur- 
ing the storage of fluoride solution in ordinary glass 
containers and do not determine the clinical sig- 
nificance of these changes. 

It must be remembered that only the value of 
simple 2% aqueous solution of sodium fluoride is 
supported by sufficient direct clinical evidence to 
justify its routine use. Many of the solutions of 
sodium fluoride now available for topical use contain 
detergents, buffers, flavors, colors, and other in- 
gredients which may affect their usefulness in the 
control of caries. 

The most significant clinical experimental work on 
topically applied fluorides has been done with simple 
aqueous 2% solutions dispensed in ordinary pharma- 
ceutical glass bottles. Although definite informa- 
tion concerning the pH values of the solutions at the 
time they were applied to the teeth is not available, 
it is likely that they were used more than one week 
after they were prepared. This would indicate that 
their pH value was 8.5 or higher. The U. S. Public 
Health Service is conducting several studies at 
Chattanooga, Tenn., designed to provide informa- 
tion regarding the importance of the pH of topical 
fluoride solutions.‘ 

The Council on Dental Therapeutics wishes to 
encourage clinical investigation of other fluoride 
preparations, including solutions which contain 
buffers and other ingredients. The Council calls 
attention to the need for further research to deter- 
mine the relative effectiveness of 2% solutions of 
sodium fluoride at integral pH values ranging from 
4.0 to 10.0. In order to isolate the effects of vari- 
ation in pH value, these latter experimental solu- 
tions should contain only such added ingredients as 
are necessary to adjust the pH value. 


: See Accepted Dental Remedies, ed. 14, p 
ngs of the University of Michigan School of Pas 

Health and School of Dentistry Inservice Training Course for 
the Evaluation of Dental Caries Control Technics, September 
8 through 13, 1947. J. D. Res. 27: 374, 19 948. 

3 Savchuck, W., and Armstrong, W. D., “Stability of — 
ous Solutions of Sodium Fluoride,” International 
for Dental Research, Twenty-sixth General Meeting, pe ois 
to 20, 1948. J. D. Res. (in press). 

4‘ Knutson, J. W., personal communication. 
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PracticaL PHARMACY EDITION 





ey, hen... signs of a 
dietary deficiency 


disease are 


___ manifest, 


supplementary 
levels of vitamins 
are inadequate 
and nutritional 
therapy is 


indicated.”’* 


Dosage : 
e One ‘THERA-VITA’t cap- 


sule daily provides minimum 
therapeutic quantities. 


e Two "THERA-VITA’T cap- Gg 
sules daily provide average “geal 
therapeutic quantities. 


e Three "THERA-VITA’ f cap- 
sules daily provide high thera- 
peutic quantities. 


How supplied 
“THERA-VITA’ t Therapeutic 
Vitamin Capsules ‘Warner’ 
- are available in bottles of 100 
-and 1000. 





*Jollife, N.: The Preventive and 


Py be wa ila 


Perper yest Yromins, WILLIAM R. WARNER & CO., INC. 
1945. NEW YORK ST. LOUIS 


. $7. M,. Reg. U.S. Pat. OF. ‘ 














INCREASING CANCER HAZARDS may be ex- 
pected through technical developments in the liquid 
fuel, organic chemical and metallurgical industries, 
as well as in the application of atémic power unless 
steps are taken to prevent such dangers, Dr. W. C. 
Hueper of the National Cancer Institute has pre- 
dicted. Only a restricted number of the cancer- 
causing agents in industry have been recognized so 
far and since occupational cancér-causing chemicals 
do not show any special characteristics to distinguish 
them from harmless substances, plant physicians 
must be alert to such hazards and to methods of 
early diagnosis, prevention and treatment of occupa- 
tional cancers. 


VITAMIN K, important for its capacity to check 
dangerous bleeding from wounds, can now be pre- 
pared in forms that will keep longer without deteri- 
oration. U. S. patent 2,456,686 has been granted 
to a group of scientists at St. Louis University School 
of Medicine, headed by Dr. Edward A. Doisy, 
Nobel prizewinner, in medicine and physiology in 
1944. The new varieties of vitamin K, chemically 
described as its hydroquinone form, or the diester or 
diether of this form, can be prepared by the treat- 
ment of pure vitamin K, but are usually obtained by 
treating the raw materials from which the vitamin 
can be extracted. 


ALEUTIAN ISLAND natives enjoy almost com- 
plete freedom from heart diease, Dr. Fred Alexander, 
expedition doctor and heart specialist on the staff of 
the Massachusetts General Hospital, found in his 
examination of 132 of the fewer than 1000 natives 
now on the islands. The report of the Harvard 
University Expedition, which made a six-field study 
of Aleuts during this past summer, states that the 
Aleuts lived chiefly on fish and meat, foods high in 
protein, until the Russians bréught in flour and 
sugar in the 18th century. Scientists feel that their 
high-protein diet may be partly responsible for the 
lack of heart disease. 


A NEW acid- and abrasive-free liquid preparation 
that removes the shine from clothing without injur- 
ing the fabric has just been madé available to dry 
cleaners. The fluid works on the same principle as 


cold permanent wave lotions, and when applied to 
the shiny area of a piece of material, its chemical 
action temporarily softens the tiny fibers which nor- 
mally form the nap. These fibers, now pliable, can 
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be brushed back to their original position, and the 
nap restored. On fabrics that have no nap, shine 
usually results from a flattening of the fibers of the 
material and when the fibers are softened, brushing 
restores them to their original shape, thus killing the 
shine. 


METAZENE MIST, a deodorant which kills 
unpleasant odors in the air, functions by combining 
with unsaturated sulfur and nitrogen compounds 
(which are responsible for many common disagree- 
able odors), thus removing them from the air within 
five seconds after discharge. Dr. Lowell B. Kilgore, 
a Washington, D. C., chemist, developed the com- 
pound in response to requests from hospitals and 
other institutions for a deodorant that would actually 
destroy unpleasant odors, rather than cover them 
up with a more pleasant odor. The exact chemical 
nature of Metazene has not been announced and is 
not yet available commercially, but tests indicate its 
commercial practicability and it may soon be mar- 
keted under a trade name, Dr. Kilgore states. The 
deodorant is said to be nontoxic, noncorrosive, and 
nonflammable. 


RINGWORM is probably the most common skin 
disease today, Dr. Everett C. Fox of Dallas reported 
to the American Medical Association meeting in St. 
Louis. From records of more than a million cases, 
eczema and acne were high on the list of the 10 most 
frequent skin diseases. The other seven are: 
Seborrhea, contact dermatitis, impetigo, scabies, 
nettle rash or hives, psoriasis, and pityriasis rosea. 


DIABETICS? life expectancy would be far greater 
than that of approximately three-fourths of the non- 
diabetic population if, in addition to proper diet, 
insulin and exercise, they obtained complete health 
examinations every six months and if their weight 
and the results of laboratory tests were reported 
every three months, declared Dr.. Elliott P. Joslin of 
Boston at the. meeting of the American Medical 
Association in St. Louis in December, 1948. He 
said that diabetes is about fifty times as common it 
persons over 65 as in those under 15 years, and it 
occurs nearly four times as often among relatives of 
diabetics as among the general population. It is 
overwhelmingly more common in overweight per- 
sons than in underweight persons and is nearly twice 
as frequent among married women. 








2A, 
or com 
3 Ve 





‘ By 
for san 


wPl 


_—— 
epneseee: 








ind the 
», shine 
3 of the 
rushing 
ling the 


h_ kills 
nbining 
jpounds 
isagree- 
r within 
Kilgore, 
ne com- 
als and 
actually 
ar them 
hemical 
d and is 
icate its 
be mar- 
s. The 
ive, and 


1on skin 
reported 
ig in St. 
mM cases, 
10 most 
en are: 
scabies, 


rosea. 


' greater 
the non- 
per diet, 
e health 
r weight 
reported 
Joslin of 
Medical 
48. He 
mmon if 
s, and it 
latives of 
n. Its 
ight per- 
rly twice 







































PracticaL PHarmacy Eprrion 113 


fill out this form and mail at once 





Vv 
Hotel Reservation Form, 1949 Convention 
American Pharmaceutical Association 
April 24-30, Jacksonville, Florida 





THE following hotels have rooms available at the rates indicated. All rooms are with 
private bath. No reservations will be accepted directly by hotels. Make your reserva- 
tions through the Housing Committee, A. Pu. A., 307 Hogan St., Jacksonville 2, Florida 


Single} Double and Twin Parlor 


VW Hotels Rooms Rooms Suites 

MT GeEL. WORD ELENG TON | 2 oo oo BR Eo cc cee $4.00-7.00 $8 .00-10.00 $16 .00-24.00 
EEE ooh h ein cat ie0 5 ncot oka tite ets oc Se eae Lee 3.50-7.00 7.00-12.00 16 .00-24.00 
IMEI cis OC Wra caesar lle cae ery Wr erwen eds ah ‘ 3.50-7.00 7.00-10.00 15 .00-18.00 
eagle a al a thee St cr Biull tilte ie beaee aR E 3.50-7.00 7.00-10.00 10.00-20.00 
INI ees S'S OL ty Si RSS he ee een 3.00-5.00 6.00-10.00 10.00—-16 .00 
NIE Ea NaS eed ence! ate hac ah ope nay : 3.50-6.00 6.00— 9.00 12.00-14.00 
ESE Ie Eee RPL ETL nde Le ML enlecs AR a cr aoe 3.00-5 .00 5.00— 7.50 6.00-12.00 


1 Very scarce; please arrange for double occupancy. 


The above are all First Class Hotels located within 2 short blocks of Headquarters Hotel George Wash- 
ington. 


WPLEASE MAKE HOTEL RESERVATION(S) AS INDICATED BELOW: 


(1st. choice) oe eee eae 2 de ge i 
(2nd choice) Hotel 
(3rd choice) Hotel 
____Room(s) with double bed(s)...at $ to $___per day for. 
____Room(s) with twin bed(s).... .at $___to $ 
st RS MORMIRE IS. ss 25.5 Wola csi cles at $ to $ 


4 A. Pa. A. Committee will work with Convention Bureau in doubling up occupants of twin-bed rooms; please suggest associates 
or committee members who could share room with you. 
3 Very scarce; please arrange for double occupancy. 











person(s) 








per day for____person(s)? 





per day 











Arriving hour* A.M. P.M. 
Leaving hour A.M P.M. 


‘ By indicating arrival after 6:00 p. m. you are guaranteeing the use of the room assigned to you for that night and will be billed 
for same by the hotel at which reservation is made. 











w Please print (or type) the Names and Addresses of All Occupants Including Person Making Reservations: 
Name Street Address City § State 











Date Signature 








Representing 





MAIL REQUEST FOR ROOM RESERVATIONS TO: 


A. Pu. A. Housing Committee 
Jacksonville Tourist & Convention Bureau 
307 Hogan St. 

Jacksonville 2, Florida 
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PALATABILITY 


Can you assist me in locating a flavoring 
agent which will render a saturated solution 
of magnesium sulfate more palatable?—H. L., 
Arkansas. 


Generally speaking, substances with a sour 
taste are most useful for disguising salty, 
bitter, or insipid tastes. According to 
“Technic of Medication” by Fantus, “either 
citric acid in the proportion of 0.5% or the 
syrup of citric acid may be used. Mag- 
nesium sulfate is disguised probably as much 
as is possible by giving it in an ice-cold 
effervescing lemonade.” : 


WANTS PLASTIC MOLD 


Will you kindly inform me where I can ob- 
tain the new plastic suppository mold?—F. S., 
Cebu City, Philippines. — 


It is our understanding that plastic sup- 
pository molds may be procured from the 
John M. Maris Company, 2100 Arch Street, 
Philadelphia 3, Pa. 


Rx FROM YUGOSLAVIA 


I have received a request to fill a prescrip- 
tion which was sent from Yugoslavia. The 
prescription is for ampuls ‘Tonofosfani.” 
Do you have information about this product?— 
H. 0., Washington. 


We have been unable to locate a prepara- 
tion with this exact spelling. However, 


we have located Tonophosphan Ampuls and 
we assume that they are the same thing since 
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RMATION SERVICE 


Members of the American Pharmaceutical Association 
are invited to submit their professional problems to the 
Journal, 2215 Constitution Ave., N. W., Washington 
7, D. C., giving all pertinent details. Advisory serv- 
ice is provided by the A. Ph. A. library and technical 
staff and the Journal panel of technical consultants. 


the custom of using “f” for “‘ph”’ is used in 
some countries and not in others. 

This preparation is chemically dimethyl- 
aminomethylphenylphosphonic acid. It is 
made by “Bayer” Igephan AG., Ziirich, 
Switzerland. We have been unable to |o- 
cate an American counterpart. 


DETERMINATION OF pHi 


Is it possible to compute by stoichiometry 
the pH of 7, without going through the process 
of pH indicators? . . . I want to add enough 
triethanolamine to 5 Gm. undecylenic acid to 
make the acid neutral.—L. W., New York. 


We assume from your letter that you at- 
tempted to determine the pH by means of 
paper impregnated with an indicator solu- 
tion and that you did not have water pres- 
ent. Since the pH is a function of the hy- 
drogen-ion concentration and there are no 
hydrogen ions present unless water is pres- 
ent, the paper would not respond. 

It is not possible to determine how much 
triethanolamine to add to undecylenic acid 
to arrive at a pH of 7 by simple stoichio- 
metric calculations. Since you intend to 
use 5 Gm. of undecylenic acid in your prep- 
aration, we added varying amounts of tri- 
ethanolamine to this quantity of the acid 
and after the action was complete added 
large quantities of water and determined the 
apparent pH. From this it would seem 
that about 1.75 Gm. of triethanolamine is 
approximately the correct amount to add 
to 5 Gm. of undecylenic acid to arrive at 

(Continued, page 116) 
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PracticaL PHarmacy Epirion 


Fools Mout 
Conegption Control 


Clinicians generally favor the use of an occlusive 
_ device supplemented by a sperm-immobilizing agent 
for optimum: protection. However, authoritative 
studies have established that a high degree of pro- 
tection is afforded by use of a jelly alone—provided 
that the jelly has rapid spermatocidal action together 
with adhesive and cohesive properties sufficient to 
provide a dependable barrier. 
When dependence must be placed on the “jelly 
alone” method, there is no better product available 
than “RAMSES”* Vaginal Jellyt because: 
1. It provides rapid spermatocidal action. 
2. It possesses dependable adhesive and cohesive 
properties—will not melt or run at body temperatures. 
3. Direct-color photographs show that it will occlude 
the cervix for ten hours. CFD 
“RAMSES” Vaginal Jelly is available in regular ay: 


and large-size tubes through all pharmacies. ' 






WN CI 
* atom 


tActive ingredients: Dodecaethyleneglycol 


Monolaurate 5%; Boric Acid 1%; Alcohol 5%. 









“The «iced inane gynecological division 


is a registered ia A Lf, ° SY, 
rede aa fpulis Sdbntdé, Sure 
Julius Schmid, Inc 423 West 55th Street, New York 19, N. Y. 
quality first since 1883 


THIS ADVERTISEMENT IS CURRENTLY APPEARING IN LEADING MEDICAL JOURNALS 
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an apparent pH of 7. We believe that this 
will be close enough for the practical pur- 
poses intended. Of course, you do not need 
to add the water since we added it only for 
the purposes of getting a reading on the 
pH meter. 


NOT A MEDICINAL 


Can you supply us with information con- 
cerning a chemical called “‘tetra-ethyl thiuram- 
disulfide,” used -for intestinal parasites and 
chronic alcoholism? This drug has been 
used in Europe.—W. B., Michigan. 


This substance and other closely related 
compounds have been used in this country 
primarily to prevent mold in seeds. The 
compound may be obtained from the E. I. 
du Pont de Nemours & Co., Wilmington 
99, Del. 

However, although 
available, it may not be used for drug pur- 
poses such as in the treatment of alcoholism 
because no one has gathered clinical data, 
etc., and filed a new drug application with 
the Food and Drug Administration. The 
chemistry of this substance is such as to sug- 
gest that it might be very toxic since it is 
related to thiourea which has an action very 
much akin to thiouracil. In addition, it is 
doubtful if drugs are of value in the specific 
treatment of alcoholism. 


DIBROMOSALICYLALDEHYDE 


Would you please advise me as to where I 
may obtain: dibromosalicylaldehyde and under 
what other name it may be found?—N. G., 
Michigan. © 


This product is supplied by Hynson, West- 
cott and Dunning, Inc., Baltimore, Md., 
under the registered trade-mark name 
“Dalyde.” It is supplied in the form of a 
solution, an ointment, and a dusting pow- 
der. 


SOURCE OF PROTAMINE 
SULFATE 


Will you please advise us of the source and 
manufacturer of protamine sulfate intended 
for use in connection with dicumarol.— 
A.S., Kansas. 


Protamine sulfate is now being supplied 
by the Paul Lewis Laboratories, 4253 North 


the compound is. 


JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


Port Washington Road, Milwaukee, Wig, 


DIBENAMINE 
HYDROCHLORIDE? 


Could you please tell us what ‘“‘dibenz. 
amine” is and who manufactures il?—C. R., 
New York. 


A search of the usual sources of informa- 
tion has failed to locate anything concerning 
“dibenzamine.”” We are wondering if it may 
not be dibenamine hydrochloride (N,N- 
dibenzy|-B-chloroethylamine hydrochloride) 
in which you are interested. 

Dibenamine hydrochloride is a sympa- 
tholytic and adrenolytic agent. It is manu- 
factured ‘by Givaudan-Delawanna, Inc., 
Delawanna, N. J. 

The latest information we have is that 
dibenamine hydrochloride is not yet on the 
market but is being supplied to qualified in- 
vestigators for clinical trials. 


DANGEROUS RODENTICIDE 


IT should like information as to the physical 
properties of castriz, i.e., its solubility in water, 
alcohol, acid solution, and alkali solution, and 
the name of the company manufacturing it.— 
G. G., Kentucky. 


Castrix is not commercially available. 
It has been manufactured in the United 
States in relatively small quantities for 
pharmacological investigation by the J. T. 
Baker Chemical Company, Phillipsburg, 
N.J. 

According to the Insecticide Division of 
the U. S. Department of Agriculture, castrix 
produces convulsions comparable to those of 
strychnine. It possesses the disadvantage 
of being very slow in its action and quite 
unpalatable to rats. Because of the inher- 
ent dangers in using so toxic a chemical as 
castrix, it is probable that it will never be 
released for general use as a rodenticide. 


p-AMINOSALICYLIC ACID 


Who is the manufacturer of para-amino- 
salicylic acid and the sodium salt of the same 
name?—N. G., New York. 


p-Aminosalicylic acid is made by the Calco 
Chemical Division, American Cyanamid 
Company, Bound Brook, N. J. 
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FROM THE SECRETARY’S DIARY FOR 
DECEMBER, 1948-JANUARY, 1949 


To all who took time to send word about this 
diary, my thanks. It seems that the consensus 
is that it should be continued. Some have asked 
about the lag between the days reported and the 
appearance of the record in Tuis JourNAL. The 
explanation is that about six weeks elapse between 
the time copy is furnished to the printer and the 
actual appearance of THis JouRNAL—a situation 
not too satisfactory but difficult to remedy. 

This time we combine December recordings with 
some of January. Thereafter, through a special 
device, the lag may be reduced a few weeks at the 
sacrifice of accuracy in dating but at no sacrifice in 
accuracy of reporting. 







This day spent mostly in New York addreas- 
ing Columbia University pharmacy classes 
and working with Student Branch officers. -Also a 
conference with art and editorial advisers in Newark, 
N. J. 

A number of interesting telephone conversations, 
on successive days, with Justin Powers who is in 
Cuba acting as Chairman of the U. S. Delegation 
to the First Pan-American Congress of Pharmacy. 
Thus kept in touch with developments in the 
progress of this quasi-official meeting of pharmacists 
representing many South and Central American 
republics and completely dominated by them. 





On December 8 a conference with the Acting 

Librarian of the Army Medical Library to 
further cooperation in making Washington’s phar- 
macy library facilities more complete. Later some 
conferences with Federal Security Administrator 
Ewing on progress in the national health program 
and Walter Greenleaf of the Office of Education on 
the publication of our guidance leaflet for pros- 
pective pharmacy students. 

On December 9 conferring with Col. Eanes of the 
Selective Service Administration and preparing for 
the Joint Conference of A. Pa. A. Council members 
and the N. A. R. D. Executive Committee to be 
held tomorrow at Chicago. 





NEO-CULTOL" 


for the treatment of constipation 


WVauwal Coneciwe 
Nen-Habit Foumning 


L. acidophilus in refined mineral oil jelly, chocolate 
flavored — provides natural, physiologic approach 
to correction of stasis. Supplies lactobacilli, pre- 
dominant flora of the normal intestine . . 


blir) 


THE 
ARLINGTON 
CHEMICAL 
COMPANY 


. gently 


lubricates. Restores normal function without griping, 


flatulence, diarrheic movements. Melting point 
adjusted to prevent leakage. Jars containing 6 oz. 





YONKERS 1, 
NEW YORK 


*The word NEO-CULTOL is a registered trademark of 
The Arlington Chemical Company. 


THIS ADVERTISEMENT IS CURRENTLY APPEARING IN LEADING MEDICAL JOURNALS 
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© All of December 10 spent in the annual joint 
N. A. R. D.—A. Pa. A. executive conference 
at the Hotel Morrison and after dinner with Pat 
Costello to the University of Illinois School of 
Pharmacy where the A. A. C. P. Executive Com- 
mittee was in session. Here the principal topics 
for discussion were pharmacy student deferment and 
financial aid for pharmaceutical education. 

The following morning completing action on the 
joint resolutions and press statement reporting the 
conference. Next a further session with the A. 
A. C. P. Executive Committee and then a_ session 
with Dr. Dolezal of the American Hospital Associa- 
tion and President Arthur Purdum of the A. S. H. P. 
regarding the ambitious hospital pharmacy institute 
program for 1949. Following conferences with 
Hugo Schaefer, John Dargavel, B. V. Christensen, 
Louis Zopf, R. A. Kuever and others, returned on 
the “Capitol Limited” to Washington. 


This Sunday at the office preparing for the 

Board of Canvassers which meets tomorrow. 
During the morning a surprise visit from Dean 
and Mrs. Torres-Diaz of the College of Pharmacy 
of the University of Puerto Rico and then a three- 
hour conference with Justin Powers, returned from 
the Pan-American Congress in Cuba while this 
writer was in Chicago. A pleasant telephone con- 
versation with Tom Hoskins of Louisville who has 
done splendid work on membership with the aid 
of Louisville college students. 

All day with the hard-working members of the 
Board of Canvassers including L. M. Kantner, 
Chairman; George Hager, Francis Balassone and 
their associates, Frank Black and Ralph Dudrow, 
who counted more than 4500 ballots to determine 
the election of new officers for the A. Po. A. A 
difficult job well done in about 12 hours followed 
by a good dinner at the Water Gate Inn. 


At the annual meeting of the National Drug 

Trade Conference attended by delegates 
from the 10 national associations. The warmest 
interchange was on the controversial subject of 
“who shall sell drugs and medicines?” and ‘‘what 
shall be done about lengthening the period of 
pharmaceutical education?” During the afternoon 
a conference at the Pan-American Sanitary Bureau 
with Assistant Director Murdock, U. S. P. Chair- 
man Cook and N. F. Chairman Powers on the 
proposal for a Pan-American Pharmacopceia. 


Closing the week with a pleasant Christmas 

party for the staff including a dinner at the 
“Tron Gate” where Melvin Green proved himself 
an excellent master of ceremonies. 

On Saturday (18th) some last-minute work on the 
commencement address for delivery at the Uni- 
versity of Tennessee and then a late start on 
the Southern Railway for Memphis, which was 
reached about 8 p. m. Sunday night. 
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@ Early to breakfast with the newly installg 
Rho Chi chapter at the School of Pharmagy 
at the University of Tennessee in Memphis ang 
then a view of the campus and medical center 0 
this splendid institution with Dean Crowe acting 
as guide. A faculty and trustee luncheon, followed 
by more sight-seeing, and a pleasant chat with De 0 


Hyman of the Medical School of the University of v 


Tennessee who is also the Vice-President of 
University in charge of this fine medical center, 
And now for a drive across the bridge which spang 
the Mississippi and leads into Arkansas, returning: 
to the hospitable home of Dean Crowe where Mrs, 
Crowe had provided a wonderful dinner of wild 
duck, bagged by no other than the Dean himself, 
Then to the University Hall for the Commer 
ment exercises at which the largest pharmacy 
received degrees. It was a pleasure to address this 
fine group of medical, dental, pharmacy, n 

and allied science graduates. 


Most of this day, after arrival in Washington 

at noon, and the next day catching up with 
the office routine. Now homeward bound for 
Christmas and to spend the succeeding day pre 
paring for the move to Washington. 


These days reviewing year-end activities ant 
an occasional talk with Washington officials 
who were not away on Christmas vacation. Among ® 
these, Colonel Goriup, whose impressions of thé 
Pan-American Congress coincided well with those 
of Dr. Powers and other American delegates. 
A year-end trip homeward by way of Philadelphia 
and stopped to visit the new Smith, Kline and 
French Laboratories which in many respects arg] 
the last word in equipment and facilities. Pare 
ticularly impressive were the strictly. pharmaceutie 
research facilities ably planned by Rudolph Hf 
Blythe. A rapid trip from the laboratories to North 
Philadelphia station with J. L. Hammer, my hog 
on the S. K. F. visit, who had some interestin 
ideas on manufacturer-retailer cooperation. : 


After seeing the New Year in at Red Ban ; 
spent the holiday and week end in further 
sorting and packing many books and papers for 


the trip to Washington. Here came an oppor 
tunity to supplement the files of the Army Medica 
Library with many a document and journal, fully 
aware that it will serve a useful purpose in thé 
hands of those who are completing the incomplett 
files of that great library and supplying foreign 
libraries with needed publications. 4 

Most of the early days in January devoted t 
reviews of various activities and glad to note that 
the budget for 1948 remained in balance and that the 
year’s activities showed an excess on the credit sidé 
of the ledger. Now actively engaged in convincing 
the Finance Committee that more activities must 
be carried on and that expenditures in 1949 
exceed those in 1948 considerably. 
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“GRAMICIDIN ofa tl 


active principle of tyrothricin, an antibiotic of choice for ad 
use. Gramicidin is a specific antibiotic for gram-positive 
pyogens. It provides the recognized effectiveness al tyrothricin 
without the irritant properties of tyrocidine and other associ- 
ated impurities. 


Schering is first to provide pure crystalline Gramicidin free 
from undesirable accompanying fractions—wheat without chaff. 
Pure Gramicidin is uninfluenced by serum or exudates and con- 
tains no toxic impurities. Specially selected surface-active 
agents now make Gramicidin available and effective at the site 
of infection. Schering introduces pure Gramicidin in the form of 


GRAMOZETS............. 


Gramicidin with benzocaine, for infections of the mouth and throat— 
antibiotic and anesthetic for rapid symptomatic relief and control of local 
infection due to susceptible organisms. Gramozets (Gramicidin 0.25 mg., 
benzocaine 5.0 mg.), 12 troches per tube, 1 troche dissolved slowly in the 
mouth every one to one and a half hours as required, but not to exceed 
8 per day. 


GRAMINASIN ........4. 


Gramicidin with d/-desoxyephedrine hydrochloride for intranasal use— 
antibiotic and decongestant for nasopharyngeal infection. GRAMINASIN 
(Gramicidin 0.005%, di-desoxyephedrine hydrochloride 0.125%), 15 ce. 
dropper bottles, solution applied intranasally. 


GRAMODERM ......... 


Schering’s new hypoallergenic, nonirritating ProcuTaN* base, for skin 
infections due to susceptible organisms. GRAMODERM (0.25 mg. Gram- 
icidin per gram of ProcuTAn base), 20 gram tubes, ointment applied once 
daily. 

*Gramozets, GRAMINASIN, GRAMODERM and ProctutaNn are trade-marks of 
Schering Corporation 


IN CANADA, SCHERING CORPORATION LTD., MONTREAL 


Dehewiie Md CORPORATION: BLOOMFIELD, N. J. 
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LOCAL BRANCHES 


Dr. GEORGE SECORD of Loyola 
School of Medicine recently spoke at a meeting of 
the South-east Wisconsin Branch on “Prescrip- 
tion Pricing.” 

Members of the Association will regret to learn 
of the death on December 18 of Mrs. Viola Mc- 
Innis Horn, wife of Emil C. Horn, president of 
the South-east Wisconsin Branch. Mrs. Horn is 
survived by her husband, who was chairman of the 
1947 A. Ph. A. convention in Milwaukee, and 
two daughters, Emile Lou and Viola Jean, students 
at the University of Wisconsin. 


What started as a local event became a national 
gathering when the Buffalo Pharmacy Council 
and the Western New York Branch sponsored a 
testimonial dinner to honor Mearl D. Pritchard, 
first vice-president of A. Ph. A. Charles Mulloy, 
past-president of the New York Pharmaceutical 
Association, extended the greetings of 15,000 phar- 
macists of the state, and then gave a brief his- 
tory of Mr. Pritchard’s activities in professional 
and civic affairs. Dean A. B. Lemon presented 
the good wishes of the University of Buffalo School 
of Pharmacy, and introduced Dr. Ernest Little, 
president of A. Ph. A. In recognition of 27 years’ 
leadership in local, state and national fields of phar- 
macy, Karl Smither, president of the Buffalo Acad- 
emy of Pharmacy, presented to Mr. Pritchard a 
framed scroll of merit bearing the signatures of the 
officers of all the pharmaceutical associations of 
western New York. 


In his address “Pharmacy—Past and Present’’ 
Dr. Little projected a thought for the future as 
well: “Pharmacy of tomorrow will be exactly 
what the present students make it, but Dr. Elliott’s 
survey of pharmacy gives us definite recommenda- 
tions to guide us in the right direction.” 


The winter program of the Northern Ohio 
Branch scheduled a program of speakers varied 
with open discussion: October, E. B. Buchanan, 


Deputy Food and Drug Commissioner of Cleveland; 
November, “‘Hydrophylic Bases, N. F., U. S. P. 
and N. N. R.,” Wallis K. McAllister; 
“Radioactive Isotopes in Medicine,” 


January, 
Dr. Paul 
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Mattis; February, “Vehicles in Pharmaceuticals,” 
Dr. Pierre F. Smith. In December, Harry F; raiberg 
led an open discussion of prescription pricing in 
which quotations differed from 20 to 30%. 

The 1949 officers of the branch will be: Joseph 
Matousek, president; Nelson Schroeder, vice. 
president; Robert Stockhaus, secretary; Charlotte 
Curtiss, treasurer. 


STUDENT BRANCHES 


Stepping “out” to look “in” at their own profes- 
sion, the Brooklyn College of Pharmacy Branch 
is inviting members of allied professions—medicine, 
dentistry, podiatry, veterinary medicine—to give 
their views on methods of cooperation between the 
health professions. 

Dr. Harry L. Goldwag, Professor of Pharmacology 
and Therapeutics at the Long Island University 
School of Podiatry, urged that pharmacists give to 
podiatrists’ prescriptions the same respect they 
give to othér prescriptions. At least 20% of the 
U. S. P. and N. F. preparations are of use to the 
podiatrists and the dispensing of these preparations 
by prescriptions can offer a steady financial return 
to the pharmacist. 

Dr. Philip Ollstein, member of the Department of 
Preventive Medicine and Public Health at Cornell 
University College of Medicine, gave practical do’s 
and don’ts and some two-pronged advice aimed at 
his own profession as well as at pharmacists. Con- 
demning counter-prescribing, Dr. Ollstein urged 
the pharmacist to send his patron to the proper 
medical channel. Regarding the pharmacist’s com- 
menting to a patron on the content of a prescrip- 
tion or on the condition requiring medication, Dr. 
Olistein gave an emphatic “Don’t!” Another 
“don’t” covered the stocking of large volumes of 
proprietaries, for physicians are apt to stop pre- 
scribing a specific medicament as soon as they lose 
the blotter advertising it. For mutual help, there 
was the suggestion that physicians advise patients 
about unusually expensive medicaments so that 
they will not be shocked or annoyed by the phar- 
macist when they learn the cost. Although he took 
into account the requirement of different remunera- 
tion for different facilities, Dr. Ollstein still urged a 
certain standardization of price for the same quan- 
tity of the same medicament. One of the most im- 
portant ‘“‘do’s” was the suggestion for a pictorial 
publicity program covering the course of study and 
the various fields open to the pharmacist, so that the 
public may know more about the profession. 


“All work and no play” will not afflict the Uni- 
versity of Georgia Branch because it has alter- 
nated sciefitific meetings with social get-togethers 
this winter. Result? Both have been well at- 
tended. In entertaining both faculty and students 
of pharmacy at a banquet, the Georgia Pharmaceu- 
tical Association chose its toastmaster from the 
student branch, its president William H. Walls. A 
newly established chapter of the Rho Chi at the 
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University will have as its first president, George E. 
Mudter. 


One of the guest speakers playing an important 
role in the 100% membership campaign of the 
University of Tennessee Branch was Dr. L. C. 
Templeton, prominent oral surgeon of Memphis, 
who spoke on “The Relations of Pharmacy and the 
Dental Professions.” 


In November, Dr. Wilburn H. Ferguson of Quito, 
Ecuador, spoke to the University of Texas Branch 
on “Drugs and Medicinal Plants of the Head Hunt- 
es.” From his own collection, made during the 
many years he spent among the native tribes of South 
America, Dr. Ferguson exhibited many new and 
rare drugs and an assortment of shrunken human 
heads. 


The “History and Development of Cosmotology 
in the Drug Stores’ was given in December by 
Chester E. Scott, district representative for Rich- 
ard Hudnut. Pointing out that the use of cosmetics 
isno longer a fad but that it has its own relation to 
physical and mental health, Mr. Scott showed that 
the relation between cosmetic houses and retail 
pharmacies is one of mutual interest. The larger 
cosmetic houses classify retail pharmacies accord- 
ing to their community prestige, appearance, and 
ability to sell certain cosmetic lines. 

The 1949 official family for the branch will be: 
Frank Pineda, president; James H. Frank, vice- 
president; June Metcalf, secretary; Chester E. 
Anding, Jr., treasurer; Irvin S. Chapman, 
reporter-editor; Paul M. Perrone, parliamentarian; 
Robert C. Moss, Louise Eads, Sam Perrone, execu- 
tive committee; Imogene Maultsby, Allan D. 
King, Grace Niermeier, J. H. Arnette, program 
committee; Miss Esther Jane Wood, Dr. S. G. 
Mittelstaedt, faculty advisers. 


The important role of the pharmacist in the 
control of anemia throvvh the producing and dis- 
pensing of blood dycrasias and liver extracts was 
emphasized by Stanley W. Rosenfeld in his dis- 
cussion of ‘‘Pernicious Anemia’? before the St. 
John’s University College of Pharmacy Branch. 
Mr. Rosenfeld, medical service representative for Eli 
lilly and Company, brought out the fact that these 
two medicaments in their various dosage forms are 
second in sales only to such antibiotics as penicillin 
and streptomycin. 

During the Easter vacation members of this 
branch plan to travel from Brooklyn, N. Y., to 
Indianapolis, Ind., to visit’ Eli Lilly and Company. 


Will a five-year plan come to pharmacy? The 
Oregon State College Branch planned to start 
the new year with a discussion by students and 
faculty of the proposed five-year pharmacy cur- 
ficulum. At the last meeting of 48 Vernon L. 
Kitchell was given a token of appreciation for his 
artistic work on the National Pharmacy Week dis- 
play. 
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Revisions in the pharmacy curriculum are being 
The University of 


Buffalo Branch had a panel discussion on the 
needed revisions during the winter. 


Records of the Duquesne University Branch 


of Pittsburgh, ‘Pa., show a variety of topics covered 


in the winter‘ meetings: 


“Radioactive Therapy,” 


John S. Foley;,‘“‘Vitamin Bi,” Joseph Mroczka; 
“Allergic and :Histaminic Drugs,” Sister Mary 
Nomina and Patrick Caruso; “Homeopathic Phar- 
macy,” AnthonyJ. Monaco; “‘Diabetes and the Phar- 
macist,” Ralph H. Pater; current topics, William 
J. Wilkins, Jr., and Sister Mary Kevin; and three 


book reviews: 
macy,” Ruth M. Coll; 
Papers,” Regis A. Kocab; 


“Remington’s Practice of Phar- 
“Preparation of Scientific 
“Science “Advances,” 


Gerard J. Wolf. 


Meeting attendance and interest have soared for 


the Medical College of Virginia Branch because 
of the excellence of the season’s speakers. An 
M. C. V. alumnus and former Army colonel, Dr. 
Sidney Paige, ‘gave an address illustrated by slides 
and graphs on ‘‘Malarial Work in North Africa.” 
Although he predicted no miracles, Dr. George A. 
Valley, senior bacteriologist for Bristol Laboratories, 
Syracuse, N. Y., gave a promising future for anti- 
biotics in his talk, ““The Past, Present, and Future 
of Antibiotics.” 
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ASSOCIATIONS 


An experiment in diabetes detection has been re- 
ported as under way on Staten Island, according to 
Nicholas Gesoalde, executive secretary of the New 
York State Pharmaceutical Association. The 
experiment, which offers a simple urinalysis free to 
all persons, is being carried on by the Richmond 
County Medical Society in cooperation with the 
Staten Island Pharmaceutical Association. The 
pharmacists are handing out urinalysis slides to 
callers who ask for them. On the slide the person 
deposits a small amount of urine and returns it to 
the pharmacy with his name and the name of his 
family physician. The pharmacist makes a simple 
sugar test of the sample and if he finds any amount 
of sugar he passes the slide and data along to the 
medical society. The family physician then makes a 
further test and carries on from that point. 


The sixth winter conference of the Michigan 
Academy of Pharmacy was held Friday, Decem- 
ber 10, at the Engineering Society of Detroit with 
President Walter M. Chase presiding. Toby 
Wiant, former war correspondent, was the after- 
dinner speaker and discussed conditions existing in 
China today. At the annual business meeting held 
later, it was announced that the following directors 
were elected to serve three years: John H. Webster, 
Dean E. P. Stout, Lewis W. Rowe, and Ralph J. 
Mill. Speakers at the business session were: Dr. 
Theodore E. Woodward, associate professor of 
medicine in the University of Maryland and in- 
structor of preventive medicine in Johns Hopkins 
University, who told of his “Experiences with 
Chloromycetin in the Federated Malay States’’ and 
Dr. E. H. Payne of Parke, Davis & Co., who made 
the first tests with the drug during a typhus epidemic 
in upper Bolivia. 


On December 7, 1948, at the Waldorf-Astoria in 
New York the American Pharmaceutical Manu- 
facturers’ Association honored the National In- 
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stitute of Health at the 1948 Scientific Award Din. 
ner by presenting the Institute with the scientific 
award of distinction, which recognizes a funda- 
mental research contribution to public health in the 
field of the medical sciences and for basic progress in 
drug therapy. Achievements which won honors for 
the past year included: Isolation and identification 
of the organisms which cause several types of com- 
mon cold; development of tests for amoebic dysen- 
tery and other amoebic diseases; improving the 
treatment for malaria by testing new drugs; and 
identifying the common snail as a carrier of schisto- 
somiasis, a disease contracted by soldiers of the 
Eastern Theatre which is endemic in the Orient 
and which attacks the brain and other vital organs, 


“Properties of Newer Antibiotic Preparations with 
Special Reference to Modifications of Penicillin and 
Streptomycin” was discussed by Dr. William T. 
Salter, professor of pharmacology, Yale University 
School of Medicine at a recent meeting of the Con- 
necticut Association for the Advancement of 
Professional Pharmacy. 


Redfield E. Bryan, Baton Rouge, is the newly 
elected president of the Louisiana State Pharma- 
ceutical Association for the 1949-1950 term. 
Ronald L. Macke, Alfred Trahan, and Milton J. 
DeRouen, all of New Orleans, were returned by 
popular vote to the offices of recording secretary, 
corresponding secretary, and treasurer, respectively. 


COLLEGES 


Newell Stewart was honored with a testimonial 
dinner and dance sponsored by the Tucson Pharma- 
ceutical Association and the School of Pharmacy 
of the University of Arizona on December 6, in 
recognition of his election to the presidency of the 
National Association of Boards of Pharmacy at the. 
San’ Francisco convention. Rex Von Steinwehr, 
president of the Tucson Pharmaceutical Association, 
made the welcoming address. More than 250 per- 
sons attended. Among the honored guests were the 
Honorable Dan E. Garvey, Governor of the state of 
Arizona; Dr. Robert L. Nugent, vice-president of 
the University of Arizona; Dr. Richard A. 
Harvil, dean of the College of Liberal Arts; Clar- 
ence Houston, president of the Board of Regents; 
Dr. Alfred Atkinson, past president of the Univer- 
sity of Arizona; and A. Louis Slonaker, dean of men. 
Dr. Rufus A. Lyman, dean of the school of phar- 
macy, who delivered the principal address, pointed 
out that even though President Stewart has at- 
tained high honors, through his new office he can 
help pharmacy advance to further heights. 


The School of Pharmacy of the University of 
Buffalo is enjoying a new public address system 
and a sound recorder, gifts of alumnae. On Decem- 
ber 19 activities keys were presented to the follow- 
ing: Raymond P. Griffin, Gloria J. Holmstron, 

(Continued, page 124) 
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Robert W. Larwood, James H. Stobie, and Elaine L. 
Urban. The seminar for pharmacy students was 
conducted on January 11 by Frank Emma, Edgar 
Bellis, Nicholas Gesoalde, and Leslie C. Jayne. 
Discussion centered around the implications of the 
Governor’s temporary commission on coordination 
of state activities and the necessity for organiza- 
tion and solidarity of pharmacists to meet continu- 
ous challenges to the rights and privileges of the 
profession. 





Professor Freeman P. Stroup, now in his fiftieth 
year of teaching at the Philadelphia College of 
Pharmacy and Science, will be the guest of honor 
at the mid-winter reunion dinner of the Alumni 
Association of the College on February 23. An oil 
portrait of Professor Stroup, the gift to the College 
from the class of 1948, will be unveiled that evening. 


The Oklahoma University Pharmaceutical 
Association is making plans for the 15th annual 
convention to be held on Friday, March 11, in Nor- 
man. A banquet and dance are being planned for 
the occasion. 


Announcement has been made by the University 
of Illinois Graduate College in Chicago of the 
availability of ten one-year research fellowships 
in the fields of medicine, dentistry, and pharmacy. 
The fellowships carry stipends of $1200 per year for 
pharmacy graduates, with exemption from tuition 
fees. Registration in the Graduate College for 
credit toward M.S. or Ph.D. degrees is required and 
appointments cover a calendar year with a one- 
month vacation. Candidates should indicate the 
field of research in which they are interested and 
submit transcripts of their scholastic credits, to- 
gether with the names of three former science teach- 
ers as references. Appointments will be announced 
about March 1, 1949, with the fellowship year be- 
ginning on July 1 or September 1, 1949. Formal 
application blanks may be secured from the Secre- 
tary of the Graduate Committee, 1853 W. Polk 
Street, Chicago 12, Ill. 


“Merits of Modern Drugs’’ is the theme for the 
fifth annual seminar lectures for pharmacists spon- 
sored by the Northern New Jersey Branch and the 
Rutgers University College of Pharmacy. 
Four lectures at one-week intervals are scheduled 
as follows: March 2, “Control of Weight,” Lloyd K. 
Riggs, director of nutritional research, National 
Dairy Research Laboratories; March 9, ‘Control of 
Bleeding,’”’ Harvey B. Haag, dean, Medical School, 
Medical College of Virginia; March 16, ‘‘Present- 
Day Concepts of Hypertension,” Kenneth G. 
Koehlstaedt, director, Lilly Laboratory for Clinical 
Research, Indianapolis General Hospital; March 
23, “Sources of Information,’ Richard A. Deno, 
professor of biological sciences, Rutgers University 
College of Pharmacy. The seminar is to be held at 
the Rutgers University College of Pharmacy and 
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each lecture will commence at 8 p. m. on the date 
scheduled. A fee of $5.00 for the series has been 
established. All communications should be ad. 
dressed to Martin S. Ulan, 1 Lincoln Ave., Newark 4, 
N. J. 


Beta Chi chapter of Delta Sigma Phi composed 
almost entirely of pharmacy students was given its 
charter recently at Howard College, Birmingham, 
Ala. Chapters visiting for this event were the Uni- 
versity of Alabama at Tuscaloosa, Alabama Poly. 
technic Institute of Auburn, and Birmingham South. 
ern College of Birmingham. 


The weekly two-hour seminars for seniors, phar- 
macists, and members of the staff are now in their 
third year at the University of Buffalo School of 
Pharmacy. Two periods during the month of 
October were devoted to a discussion of the probable 
impact of the Pharmaceutical Survey upon the phar. 
maceutical curriculum. 


The University of Utah’s new School of Phar- 
macy is developing an experimental medicinal 
garden plot on a 100- by 500-foot plot of ground, 
Dean L. David Hiner states that it will be completed 
in about two years and a number of medicinal herbs 
will be grown, many of which never have been 
fully developed in the United States. Plans call for 
construction of a laboratory, with curing room, 
milling room and greenhouse, as well as experimental 
and observation plots. 


A pharmaceutical historical museum has been 
created at the former home of Louis Dufilho, who 
was considered one of the first licensed pharmacists 
in America. The building is located at 516 Chartres 
Street, New Orleans, La., according to Dr. Edward 
J. Ireland of Loyola University School of Phar- 


macy. 


A unique plan of cooperation between the College 
of Pharmacy and the School of Engineering at 
Columbia University, devised for the purpose of 
providing men with both pharmaceutical and engi- 
neering training for the drug industry, has met with 
success during the past year, Charles W. Ballard, 
dean of the College of Pharmacy, announced. Dean 
Ballard’s plan of collaboration was proposed in 1939 
but was postponed by the war and a complete pro- 
gram has not yet been worked out. As an example 
of the success attained he cited the case of one phar- 
macy student who enrolled in several courses in the 
School of Engineering. During his enrollment the 
student drew up plans of a proposed pharmaceutical 
manufacturing development laboratory which in- 
cluded details for the placement of laboratory 
equipment, power requirements, and operating ‘in- 
formation. The student’s plan represented a com- 
bination of pharmaceutical and engineering know! 
edge required in setting up and operating a plant 
project of that type and he was readily placed in 4 
position with the drug industry. 
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Announcement is made by Dr. Ivor Griffith, 
president of the Philadelphia College of Phar- 
macy and Science, that seminars for graduate 
pharmacists will again be offered by that college 
early next summer. The 1949 seminar will include 
not only coverage of modern pharmaceutical prac- 
tice but also a review of current economic problems 
in the field. Pharmacists who have graduated 
from any recognized college of pharmacy may regis- 
ter and rooming accommodations near the college 
will be arranged for those attending from other 
cities. 

Pharmacy students at the University of Georgia 
can now participate in a pharmaceutical account- 
ing class through cooperation between the School of 
Pharmacy and the College of Business Administra- 
tio. Dean Kenneth Waters of the Pharmacy 
School says the course is especially designed to aid 
those students who intend to go into the retail drug 
business in small towns. 


MANUFACTURERS 


The Upjohn Company has announced the ap- 
pointment of Dr. Richard S. Schreiber, as associate 
director of research at the Kalamazoo, Mich., plant. 
Dr. Schreiber is a graduate of Wabash College (A.B. 
31) and the University of Illinois (Ph.D. ’35). Since 
1935 he has been employed as an organic chemist by 
E. I. du Pont de Nemours & Co., Wilmington, Del., 
serving last as a research supervisor in the experi- 
mental station. Dr. Floyd A. Eberly, who has 
been assistant superintendent of production, is now 
assistant director of production for the Upjohn 
Company. 


According to an announcement by W. Furness 
Thompson, vice-president in charge of research, 
Smith, Kline & French Laboratories of Phila- 
delphia have awarded 73 grants amounting to $314,- 
761 in 1948, in support of medical research. Twenty- 
seven of these grants were made to 20 medical 
schools and the balance to institutes, clinics, and 
individual investigators. 


John Hart, formerly vice-president of Winthrop 
Products, Inc., has been named head of the newly 
established New Products Development Division of 
the Sterling-Winthrop Research Institute. 
Mr. Hart was formerly director of the department 
of professional relations of Winthrop-Stearns, Inc. 


Patents 2,455,397 and 2,455,398 were granted in 
December to E. R. Squibb & Sons covering certain 
preparations of Menadione and derivatives thereof 
after proceedings in the U. S. Patent Office lasting 
nearly 10 years. The patents resulted from the 
work of Dr. S. Ansbacher, formerly of the Squibb 
Institute for Medical Research, and the late Dr. 
Erhard Fernholz, also of the Institute. 


Major Theodore P. Walker, chairman of the 
hoard of directors of Commercial Solvents Corp., 
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New York, announced that Austin S. Igleheart, 
president of General Foods Corp., and Harold H. 
Helm, president of the Chemical Bank and Trust 
Co., have been elected to the Board. 


Lloyd Brothers, Pharmacists, Inc., manufac- 
turing pharmacists of Cincinnati, has been sold to 
Robert H. Woodward and associates. Mr. Wood- 
ward has been president and treasurer of the cor- 
poration since August 1946. Lloyd Brothers, 
founded by Dr. John Uri Lloyd in 1870, is one of the 
oldest pharmaceutical manufacturers in the country. 


A permanent injunction has been issued against a 
War Surplus Center of Seattle, Wash., forbidding 
sale of a nationally advertised shaving cream at less 
than the minimum resale price established by the 
manufacturer, or, if the merchandise is damaged, 
forbidding sale at a lower price unless the goods are 
advertised as damaged. The court held that the 
Washington State Fair Trade Act is applicable to 
trade-marked merchandise bought from the govern- 
ment for resale to the public. The complaint was 
brought by E. R. Squibb & Sons. 


Dr. George E. Farrar, Jr., associate professor of 
medicine at Temple University, has been appointed 
Medical Director for Wyeth, Inc. He will con- 
tinue his post at Temple University and maintain 
his connection as co-author of the U. S. Dispensa- 
tory, according to H. S. Howard, president of Wyeth. 
Dr. Farrar will advise Wyeth management on 
medical affairs and collaborate with Dr. Joseph 
Seifter, director of the Wyeth Institute of Applied 
Biochemistry, on the medical phases of research. 


Hoffmann-La Roche Inc. have recently changed 
their firm name to Organon, Inc. Their new 
address is Orange, N. J. Personnel promotions in- 
clude the following: Paul J. Cardinal has been 
appointed vice-president in charge of the bulk vita- 
min division; Dr. Max F. Furter, vice-president in 
charge of pharmaceutical research and production; 
and Robert A. Hardt, vice-president in charge of 
sales and advertising. 


HOSPITAL PHARMACY 


The District of Columbia Chapter of the 
American Society of Hospital Pharmacists held 
its December meeting at Mount Alto Veterans Hos- 
pital. Dr. Robert Stolar, consultant in dermatology 
for the Veterans Administration, U. S. Army and the 
D. C. Health Department, spoke on “The Most Re- 
cent Advances in Dermatologic Preparations.” Fol- 
lowing this talk a motion picture, “Intravenous 
Solutions, Blood and Blood Plasma,” was shown 
and George Blomquist, special representative for the 
American Hospital Supply Corp., talked on “Re- 
cent Advances in the Field of Intravenous Solu- 
tions.” After the program the entire group was 
invited to visit the Mount Alto Hospital Pharmacy. 
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On January 20 the New Jersey Society of Hos- 
pital Pharmacists met at the Rutgers University 
College of Pharmacy in Newark to install the newly 
elected officers who are as follows: Herbert B. 
Falk, president; Anna Richards, vice-president; 
Eve Weiss, secretary; and Bertram F. Jones, treas- 
urer. 


For the third consecutive year the Howard Col- 
lege (Ala.) Department of ‘Pharmacy is offering a 
course in hospital pharmacy. The course deals 
with the organization and management of the 
modern hospital and with the special techniques and 
procedures employed by the hospital pharmacist. 
Lecturers who are leaders in the various associated 
hospital fields will be guest speakers throughout the 
year. 


The American Society of Hospital Pharma- 
cists announced the results of its election on De- 
cember 21 as follows: Herbert L. Flack, Philadel- 
phia, Pa., president-elect; W. Paul Briggs, Wash- 
ington, D. C., vice-president-elect; Sister Mary 
Junilla, Los Angeles, Calif., treasurer-elect. Ac- 
cording to a recent amendment to the by-laws, the 
secretary is nominated by the executive committee 
and elected annually by the A. S. H. P. House of 
Delegates. The newly elected officers will be in- 
stalled at the annual convention to be held in 
Jacksonville, Fla., Apr. 24-30. As a result of an 
amendment to the Society’s Constitution, a local or 
regional group of hospital pharmacists numbering 
ten or more active members of the Society may be- 
come an affiliated chapter by conforming to the 
rules governing such chapters as are established or 
may be established by the executive committee of 
the Society. 


AT RANDOM 


The Second Sheet Supplement to the U. S. P. 
XIII is now available to all owners of the Pharma- 
copoeia of the United States, Thirteenth Rev., upon 
request to Adley B. Nichols, secretary, U. S. P. 
Board of Trustees, 4738 Kingsessing Ave., Phila- 
delphia, Pa. 


Speaking to 250 pharmacists at the Brooklyn 
College of Pharmacy on January 10, Joseph T. 
Sharkey, majority leader of the New York City 
Council, said the New York City Board of Health 
could better carry out its duties if a pharmacist 
were to fill one of the two posts now occupied by lay- 
men. Of the five Board members, three are doctors 
and two at present are laymen. Mr. Sharkey said 
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he had sponsored a resolution in city council last 
September which would put a pharmacist on the 
board. The resolution is now in the council com. 
mittee on general welfare and will come up soon, he 
said. ‘The community position which the neigh. 
borhood drug stores occupy in the public health of 
the community should be recognized through equal 
representation with members of the medical profes. 
sion on the Board of Health,” Mr. Sharkey said, 
“Public health cannot be improved merely through 
legislation created in an aseptic vacuum.” 


Pharmacies and chambers of commerce are the 
latest to fall under the nationalization ax in Czecho- 
slovakia. The Ministry of Foreign Trade is to 
take over all chambers of commerce and the na- 
tion’s central insurance administration will take 
over the direction of pharmacies, it was announced 
in Prague on December 29. 


Brig. Gen. Edgar Erskine Hume received the 
Gorgas Award at the annual dinner of the Associa- 
tion of Military Surgeons in San Antonio, Tex. in 
November. Presentation of the medal and $500 
cash award was made by Everett V. Scott, of Wyeth, 
Inc. General Hume was cited as the man who first 
used DDT on a mass scale to check the typhus epi- 
demic raging in Naples, thus protecting our GI’s and 
millions of Italians. 


A warning of the danger of accidental poisoning 
through eating, along with food, some of the new 
pesticides—DDT, benzene hexachloride, and even 
1080, for which there is no known antidote—was re- 
cently issued by Dr. James R. Wilson, secretary of 
the American Medical Association’s Council on 
Foods and Nutrition. The situation calls for 
“extreme vigilance on the part of all who put out 
food products and use pesticides in their establish- 
ments.” Great care in use of pesticides to avoid 
getting them into food and more knowledge of the 
effects of small amounts of them on human beings 
over long periods of time are needed. The danger 
from DDT sprayed on fruits and vegetables is not 
too great, food and drug officials claim, because the 
action of the sun will decompose DDT. 


Nearly two million veterans received out-patient 
treatment by the Veterans Administration during 
the fiscal year ending June 30, 1948. Treatments 
averaged three per veteran, or a total of 5,233,680, 
and about 40% of the total were treated by private 
physicians, who were paid an average of $4.18 pet 
treatment. 


oo 


Philadelphia COLLEGE OF PHARMACY AND SCIENCE 
43rd St. and Kingsessing Ave., Philadelphia, Penna. 
Courses of study offered leading to B.Sc. degrees in Pharmacy, 
Chemistry, Bacteriology, and Biology. Graduate studies leading 

to M.Sc. and D.Sc. 


Founded in 1821 


Coeducational. 
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ALABAMA 
Howington,¥ Cleve* L., Tal- 
ladega 


CALIFORNIA 


Ayala, Peter, Hollywood 

4 Mrs. Josephine R., 
aki 

Feldman, Julian J., Gardena 


FLORIDA 


Moore, Jack, Jacksonville 


ILLINOIS 
— —— A., Downers 


om , = R., Oak Park 
a Iman, Harold, Chicago 
Kravitz, Arnold, Chicago 
Perlman, Joseph, Chicago 
von Danden, R. Jean, Chicago 
Wolman, Walter, Chicago 


INDIANA 

iS. Wayne, New Albany 

es, Vernon W., New 
Albany 
Schulthers, Joseph L., Evans- 
ville 
Wiese, Mildred M., Indi- 
anapolis 

KENTUCKY 
~~ Mr. Gayle C., Louis- 
meine, Thomas J., Louis- 
Garde:, Milton E., Louis- 
he El I I 

, leanor R., Louis- 
ville 
Hubbard, Jesse Y., Louis- 
ville 
pane, Winfield S., Louis- 


Kahn, Harry, Louisville 
Kessel, Yale, Louisville 
Lohr, Joel D., Louisville 
Matisomery: Ray E., Cen- 


Rankin, “Carl W., Monticello 

Reeb, Arthur H., Louisville 

Valentine, Vernon, New 
Castle 


MARYLAND 
Burns, T. A., Silver Spring 


VA SUA 








THE ASSOCIATION EXTENDS A CORDIA!. 
WELCOME TO THE FOLLOWING MEN AND 


WOMEN WHO WERE ACCEPTED FOR 
ACTIVE MEMBERSHIP DURING THE MONTH 
-PRECEDING PREPARATION OF THIS ISSUE. 


MASSACHUSETTS NEW MEXICO 
Levant, Leo, L., Roxbury Gibbs, Donald M., Albuquer- 
que 
MICHIGAN 
NEW YORK 

Erickson, Ira A., Detroit 

Fleming, Daniel R., Detroit Altbach, Hyman, Brooklyn 
Goyette, Gordon F., Jr., Brunman, William, Forest 


Detroit Hills 
Peterson, Zeben R., Detroit Cole, Lorene J., Rochester 
Robbins, Kenneth D., De- Creasy, William N., Tucka- 
troit hoe 
Goldner, Lewis R., Syracuse 
Hirsch, Samuel, New York 
Hyman, Arthur M., Brooklyn 
Kelly, John E., Albany 
Lang, Harold, Brooklyn 


MINNESOTA 
Becker, Carl J., St. Cloud 


Reichert, Rayner Be Albert Lan e, William M., Albany 
Lea Lord, Ralph M., Tannersville 
Martens, Seymour, Pough- 
MISSOURI keepsie 


Oscar, Stanley, New York 
Poskanzer, Alfred T., Albany 


Bosche, G , St. is a 
sestgangg: Pease Louis Rosenblum, William, One- 


Haug, Marvin B., St. Louis 


’ A... 2h. onta 
— —— . ss Charles J., Brook- 
Vigliano, Mario F., Bronx 
NEBRASKA Zlinkoff, Sergei S., ‘New York 


Hagel, Mrs. Bette, Omaha 
Small, La Verne D., Lincoln 
Sprague, Charles H., Omaha 


NORTH CAROLINA 
Barbour, Joseph P., 
ton 
Griffin, Ellerbe W., Jr., 


Mt. 
* Merriman, William D., Char- 
lotte 


Burling- 


NEW JERSEY ie 


Balaban, Charles, Camden 


Rome. Joseph, Jr., Union Negron, Ida A., Raleigh 
ity 
Cohad, Nathan Y., Elizabeth 7 4Ft, Paul E., Greenville 
Giardina, Antoinette, Ho- 

boken OHIO 
Johnson, Robert A., Bloom- 

field AReneh, Martin G., South 
Livingstone, Mrs. Sarah L., uclid 

Pleasantville Caller Dorothy E., Cleve- 
Masci, Joseph N., New and 


Da, George A., Toledo 
Fenstermaker, D. E., Toledo 


Brunswick 
Mazlish, Abraham, Bayonne 
Narunsky, Reuben, English- oe teat David J., Mans- 


town 
Olshin, Meyer D., Newark Moffatt, Stanton N., Cleve- 
—— Harold C., Union lan 
Rosemary, Cin- 
cinnati 
Stoller, Nathan, Cincinnati 


Cit; Arthur J., 
Pellett, James P., Paterson 
Poloner, Harry, Newark 
ro Maxwell M., 


sey Cit 
PR mPa Phillip C. 


Jer- 
OREGON 


Dunn, L. P., Portland 
Gier, Herman J., Phoenix 


, Jersey 
City 
om Herman C., Ocean 


Montvale 


ity 
Snyder, Robert S. 
Cald- 


Sparaco, Anthony J., PENNSYLVANIA 

Fraser, William M., McKees- 
port 

Getz, Howard A., Pittsburgh 

Klopp, Marlen J., Richland 

Marini, Orlando, Arnold 
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well 
Steffens, Ralph S., Bloomfield 
Tricarico, Donato M., Somer- 


ville 
YaDeau, William E., Union 
City 


—, Robert ¥ H., 
) 


8 
Raiser, Carl K., Philadelphia 
Secreto, Mary Jane, Vander- 


grift 
Weiss, Saul S., Philadelphia 
Ziemlak, Leo W., Pittsburgh 


Pitts- 


SOUTH CAROLINA 
King, Valdane J., Rock Hill 


TEXAS 
Glass, James A., Beaumont 


Hodnett, Hill J., Dallas 
Westerburg, George F., Waco 


VIRGINIA 
ea William T., Richmond 


Hagood, Ralph J., Richmond 
Shiner, H. H., Petersburg 


WASHINGTON 
Richey, James R., Seattle 


WEST VIRGINIA 


Masterson, Ray L., Parkers- 
burg 


WISCONSIN 


Brunner, E. J., Eau Claire 
Mahnke, Allen, Fond du Lac 


Schoenknecht, George, Eau 
Claire 
Sister Agnella, O.S.F., Green 


Bay 


U. S. POSSESSIONS 


Bures, Carmen C., Santurce 
U, Puerto Rico 
Garcia, Jenaro E., 

Puerto Rico 
Mendez, Mr. Lumen M., 
Lares, Puerto Rico 


Hatillo, 


FOREIGN 


Ibarra, Dr. Moises S., Cara- 
cas, Venezuela 

Maday, Wolodomyr W., Ed- 
monton, Alberta, Canada 

Nadeau, H., "Montreal, 
Canada 

Suarez-Llata, Dr. Bertha S., 
Havana, Cuba 
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l-cc. vials each packaged with six 0.9-cc. vials of 
0.5% procaine hydrochloride in isotonic sodium 
chloride solution. Preserved with chlorobutanol 
0.4% as a sterile diluent. 


ISOPENTAQUINE GENERIC NAME FOR 
(8-[4-ISOPROP YLAMINO-1-METH YL 
BUT YLAMINO]-6-METHOX Y QUINOLINE) 


The Council was requested by the Malaria Study 
Section of the U.S. Public Health Service to consider 
recognition of the generic term isopentaquine for the 
antimalarial compound known as Sn 13,274 (8-[4- 
isopropylamino - 1 - methylbutylamino] - 6 - meth- 
oxyquinoline). As a result of its deliberation, the 
Council voted to recognize the stated generic term. 
The Council calls attention to the fact that the drug 
will be available only asthe oxalate salt, which 
should be designated as isopentaquine oxalate. In 
view of the fact that the base content of the salt is 
more uniform than the oxalate contént,' the labeling 
for any marketed product should bear. a statement 
such as ‘Each tablet corresponds to....... ...... 
isopentaquine base.” 
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MADE FROM OUR OWN 

CALIFORNIA CITRUS FRUITS 

cs 
WIRE OR WRITE FOR 
PRICES AND INFORMATION 


CALIFORNIA FRUIT GROWERS 
EXCHANGE 
Products Department, Ontario, Calif. 
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MONTHLY DRUG INDEX 


Dihydrostreptomycin....................0. 12 
Pussies Dalek. 23. cose ia Po cake oe oe eae 1) 
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ADVERTISING INDEX 


Aerohalor (Abbott Laboratories)....... inside front 
Aluminum Penicillin (Hyson, Westcott & 

PINES BING. Vs ovis cin ese Novis 9h cc vies outside back 
American Druggists’ Fire Insurance Co....... 121 
Benylin (Parke, Davis & Co.).. eae Wiss 
Calcreose (The Maltbie Chenied Co. ‘é ee 68 
Cimadrox (The S. E. Massengill Co.)........ 71 
Crystalline Penicillin G Tablets (Bristol 

ER MUMIPELOFION, ENG2) 5 )25 6.0 goer on See ea 65 
Crystalline Procaine Penicillin G in Peanut 

Oil (C. S. C. Pharmaceutical )............ 69 
PARA BO CO, oso US See eas 82 
Eskacillin (Smith, Kline & French Labora- 

ROM Ye Wak Seas wna, CR igs uo si vio ee ance 109 
Gramicidin (Schering Corp.)................ 119 
Immune Serum Globulin (Cutter Labora- 

MORTAR Bao c (Gl cous aentse sul Ce ken wale 76 
Lutocylol (Ciba Pharmaceutical Products Co., 
ies ss hl ees hanue aun eaves inside back 
Mandelamine (Nepera Chemical Co., Inc.)... 71 
DRUID UEMTIONS S35... 5.575 5 igces COT Oe EA 108 
CE TU OC CTERL, 17 SR Qu aetna rea PE CT" 66, 67 


Neo-Cultol (The Arlington Chemical Co.).... 117 
Neo-Synephrine Hydrochloride (Winthrop- 
coer NGL |) sth JEG Si Se ae app Eu ERS 73 
Orapen-250 (Schenley Laboratories, Inc.).... 79 
Pectin (California Fruit Growers Exchange)... 128 
Penicillin Dispolator (E. R. Squibb & Sons).. 80 


Penstix: (Wyeth, Ine.) cee lee eek 123 
Philadelphia College of Pharmacy and Science 126 
Pictorial Paper Package Corp................ 78 
Dal MO, Bh iiss. cs os oe 115 
Thera-Vita (William R. Warner & Co., Inc.). Ill 
Tresanoids (Sharp & Dohme)............... 70 





Convention Hotel Reservations 


There will be plenty of room at Jacksonville for 
all members of the AssocraTIon who wish to attend 
the Convention. All hotel reservations must be 
made through the A. Pu. A. Housing Committee, 
Jacksonville Tourist and Convention Bureau, 307 
Hogan Street, Jacksonville 2, Fla. 

Every member of the AssocraTIon will receive & 
hotel reservation form similar to the one reproduced 
on page 113 of this issue. Additional forms may be 
obtained by writing to the AssoctaTIon office. 
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69 \ ; 
2.20) 
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VITAMIN B COMPLEX 


Old Age 


Infancy 


‘ 


‘,.. addition of vitamin B complex 
to the diet of normal neonatal infants 
results in a significant increase in 
weight gain...It is therefore suggested 
that the diet... be supplemented by 
the addition of B complex vitamins 
. . . from the onset of feeding.” 


—Kasdon, S. C., and Cornell, E. L.: Am. 
J. Obst. & Gynec. 56: 853 (1948). 


Childhood and Adolescence 


‘\., nutritional deficiency may occur in 
children and adolescents much more 
commonly than previously supposed.” 


—Biskind, M. S., and Williams, R. R.: 
Am. J. Digest. Dis. 14: 121 (1947). 


Lactation 


“... the B complex given during the 
antenatal period may contribute to 
lactation by improvement in the 
general nutritional state.” 


—Brougher, J. C.: West. J. Surg. 52: 
274 (1944) 


“The teeth, gastric acidity, probably 
absorptive powers, vitamin storage— 
all begin to fail with age.” 

—Touhy, E.: in Handbook of Nutrition, 


Chicago, American Medical Associa- 
tion, 1943; p. 384. 


FORTIFIED YEAST EXTRACT 











is a highly concentrated aqueous 
extract of specially cultured yeast, 
providing whole natural vitamin B 
complex fortified with important 
crystalline B factors. 


Each teaspoonful (5 cc.) contains not less than: 


Thiamine Hydrochloride......... 2.0 mg 
PUUOMNMENL ac de hos desc cece < ooees 3.0 mg. 
UMGIORINND 3 66d oS caece che nne 20.0 mg. 
Calcium Pantothenate............ 1.0 mg 
Pyridoxine Hydrochloride ....... 0.5 mg. 


Plus other B vitamins presentin yeast extract. 

Palatable * Potent * Readily Absorbed 

supp.ieD: Bottles of 4 fl. oz. and 1 pt. 
Also available: 

KINNEY’S FORTIFIED YEAST TABLETS, 

bottles of 100 and 1,000 tablets, 


KINNEY & COMPANY 














(Arrney’) 

















Prescription Products 


COLUMBUS 


THIS ADVERTISEMENT IS CURRENTLY APPEARING IN LEADING MEDICAL JOURNALS 


INDIANA 
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IMPORTANT THERAPEUTIC VALUES 
IN A SINGLE TABLET 


3 


& ANTISPASMODIC. Homatropine Methylbromide 


1/24 gr. Comparable to 1/50 gr. atropine in anti- 
spasmodic effect on the stomach and only 1/54th 
as toxic. 


SEDATIVE. Phenobarbital 1/8 gr. Allays apprehen- 
sion; relieves nervous and emotional disturbances. 


ANTACID-ADSORBENT. Atukalin 5 gr. Kaolin 


activated with alumina gel. 


A THREE-FOLD ATTACK 
ON GASTROINTESTINAL DYSFUNCTIONS. 


AVAILABLE IN BOTTLES OF 100 TABLETS. 


Constant promotion and proper sampling are 
working in your prescription interests. 


NEWARK 1, 


NEW JERSEY 


FOUNDED 1888 
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SECRETARIES 
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secretary, 179 Longwood Ave., Boston 15, Mass. 

Section on Practical Pharmacy: John J. Zugich, chairman; 
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of Pharmacy, Seattle 5, Wash. 
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POSTAL AND SUBSCRIPTION 
NOTICE 


PUBLISHED by the American Pharmaceutical Association. 
Publication office: 20th and Northampton Streets, Easton, Pa. 
Editorial office (and address for all correspondence): 2215 
Constitution Ave., N. W., Washington 7, D. C. : 

ANNUAL SUBSCRIPTION—Journal of the American 
Pharmaceutical Association, complete (both editions): United 
States and Pan American $7; Canada $7.76; other foreign $8; 
members of the American Pharmaceutical Association wi 
dues, $4. Each edition, Scientific Edition or Practical Phar- 
macy Edition: United States and Pan America $4; Canada 
$4.35; other foreign $4.50. Single numbers, either edition: 
United States and Pan America $0.35; Canada $0.40; other 
foreign $0.50. ; 

JOURNALS LOST IN MAILS cannot be replaced if due t 
failure to notify of change of address 30 days in advance, or if 
claim is made after lapse of three months. 

ENTERED as second-class matter January 23, 1917, at the 
Post Office at Easton, Pennsylvania, under the act of March 3, 
1879, as 24 times a year: Scientific Edition monthly on the 5th; 
Practical Pharmacy — means on the 20th. Rey oy 
for mailing at a special rate of postage provi 
Section 1103, Act of eer 3, 1917, authorized July 10, 1918. 
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FIRST On Your Shelf 


TYROZETS were First Tyrothricin Lozenges on the Market 





FIRST On Prescription 


TYROZETS are Heavily Detailed, Widely Prescribed 



















FIRST Over Your Counter 
Patients Reorder TYROZETS Lozenges Time After Time 


@ First antibiotic-anesthetic throat lozenge 
on the market, Sharp & Dohme’s TYROZETS 
are still the favorite on prescription and on 


teorder for sore throat relief. Customers like 
their delicious, licorice flavor, attractive pink 
color, and quick, soothing action. TYROZETS 


promptly relieve raw, sore throats, bringing 
getm-killing tyrothricin and pain-relieving ben- 
attain directly to the site of pain and infection. 
Reorder Tyrozets Now! Unbreakable, amber 
plastic vials of 12 lozenges: $9 per dozen, list 
ptice. Your profit is quick, steady, 
and at least 33 4 per cent. 


SDOHME 
Sharp & Dohme, Philadelphia 1, Pa. 








prescription product 


22.22,.2.2.4 





Product descriptions may be clipped and filed on three- by five-inch cards. These are also indexed for quick 
reference in the “Monthly Drug Index’’ appearing on the last page of each issue. A product is described in 
this column for the information of pharmacists who may be asked by physicians to stock the drug, or who may 
receive professional inquiries about it. A listing does not imply evaluation or recommendation by the Associa- 
tion, nor does omission of any product have significance concerning its merit. 


BACIDRIN 


Description: A lyophilized nasal preparation 
containing in 15 cc. the equivalent of bacitracin 200 
units; ephedrine hydrochloride 5 mg.; and myristyl- 
gamma-picolinium chloride 1: 10,000. 

Form Supplied: 15-cc. bottle with stopper. 

Action: Antibiotic and vasoconstrictor. 

Administration: The contents of the bottle are 
dissolved in sufficient water to fill the bottle and ad- 
ministered every 2 to 4 hours as nose drops or by 
nasal atomizer. 

Source: The Upjohn Co., Kalamazoo, Mich. 


CREMOTRES-A 


Description: Flavored suspension containing in 
each 100 cc. sulfamerazine 2 Gm.; sulfadiazine 4 
Gm.; sulfamethazine 4 Gm.; and sodium lactate 
33.3 Gm. 

Form Supplied: 16-oz. bottles. 

Action: Treatment of infections amenable to the 
sulfonamides coupled with adjuvant alkali. 


Administration: In accordance to the severity of 
the infection. 

Source: Sharp and Dohme, Inc., Philadelphia, 
Pa. 
ESKACILLIN 

Description: A container of dry penicillin and 


one containing a palatable vehicle to be mixed at 
time of dispensing. Potency is maintained for 7 
days after mixing if stored in a refrigerator. 

Form Supplied: 2-fluidounce bottles. 

Action: Oral treatment of infections susceptible 
to penicillin—especially for children. 

Administration: As indicated; each 5 cc. con- 
tains 50,000 units of crystalline penicillin G. 

Source: Smith, Kline and French Laboratories, 
Philadelphia, Pa. 
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HYDRO-BILEIN TABLETS 


Description: Tablets containing purified oxbile 
120 mg. and dehydrocholic acid 120 mg. 

Form Supplied: Bottles of 100 and 1000 tablets. 

Action: Choleretic and hydrocholeretic. 

Administration: One tablet 2 to 4 times daily. 

Source: Abbott Laboratories, North Chicago, IIl. 


KOLOYD 


Description: Tablets containing 0.5 Gm. di- 
hydroxyaluminum aminoacetate and 1 mg. of 
methy] atropine nitrate. 

Form Supplied: Bottles of 100, 500 and 1000. 


Action: Indicated in the treatment of peptic 
ulcer. 

Administration: One tablet after meals and at 
bedtime. 

Source: Lloyd Brothers, 1016 Mound St., Cin- 


cinnati 3, O. 


LUTESTROGEN 


Description: 
in sesame oil. 

Form Supplied: Each cc. contains 10,000 inter- 
national units of natural-occurring estrogens and 10 
mg. of progesterone. In 5-cc. and 10-cc. vials in 
boxes of 1, 5, 10 and more. 

Action: Estrogenic and progesterone actions 
combined. 

Administration: Intramuscularly as indicated. 

Source: G. W. Carnrick Co., Newark, N. J. 


Natural etsrogens and progesterone 


NEOCHOLAN 


Description: Tablets containing dehydrocholic 
acid 265 mg.; phenobarbital 8 mg.; and homatro- 
pine methylbromide 1.2 mg. 


NEW PRESCRIPTION PRODUCTS 
(Continued on page 136) 
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Duraglas containers are stored upright, 
your label and name are always on display. 


Just what the doctor ordered 
= gor PIESCIYPTIONS 


@ To do their job well, medicines must be kept fresh and potent 
under all conditions in your customers’ homes. 


Air-tight, moisture-tight Duraglas containers do just that. They 
keep your prescriptions fully effective—just what the doctor 
ordered—throughout their period of use. 


DuragqLas R, CONTAINERS 


OWENS-ILLINOIS GLASS COMPANY TOLEDO 1, OHIO ¢ BRANCHES IN PRINCIPAL CITIES 
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NEW PRESCRIPTION PRODUCTS 
(Concluded from page 134) 


NEOCHOLAN (continued) 


Form Supplied: Bottles of 100 tablets. 

Action: Treatment of noncalculous cholecystitis, 
and various forms of biliary dyskinesia. 

Administration: As indicated. 

Source: Pitman-Moore Co., Indianapolis 6, Ind. 


NEOHEMOCHROMIN CAPSULES 


Description: Capsules containing folic acid 2 mg.; 
ferrous gluconate 325 mg.; secondary anemia liver 
fraction 195 mg.; thiamine 2 mg.; riboflavin 3 mg.; 
nicotinamide 20 mg.; and calcium pantothenate 1 
mg. 

Form Supplied: Bottles of 50 and 1000 capsules. 


‘Action: Treatment of secondary anemia. 
Administration: 5 capsules daily. 
Source: G. W. Carnrick Co., Newark, N. J. 


NEUTRALIZER WAFER 


Description: Tablets containing calcium carbo- 
nate 0.75 Gm.; magnesium carbonate 0.065 Gm.; 
and magnesium trisilicate, 0.12 Gm. 

Form Supplied: Bottles of 100, 500 and 1000 
tablets. 

Action: Antacid; each tablet neutralizes 17 cc. 
of 0.1 N hydrochloric acid. 

Administration: As indicated by the physician. 

Source: The Upjohn Co., Kalamazoo, Mich. 


OXYCEL FOLEY CONES 


Description: Absorbable, hemostatic, oxidized 
cellulose in gauze form in 4-ply discs folded into 
cones. 

Form Supplied: 5-in. and 7-in. diameter cones, 
each in sterile glass containers. 

Action: Hemostatic agent for use in conjunction 
with Foley hemostatic bag catheter in prostatec- 
tomy. 

Administration: 

Source: 


As indicated. 


Parke, Davis & Co., Detroit 32, Mich. 


JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


Philadelphia COLLEGE OF PHARMACY AND SCIENCE 
43rd St. and Kingsessing Ave., Philadelphia, Penna. 
Courses of study offered leading to B.Sc. degrees in Pharmacy, 
Chemistry, Bacteriology, and Biology. Graduate studies leading 

to M.Sc. and D.Sc. 


SORLATE 


Description: Sorbitan monooleate polyoxyeth. 
ylene derivative. 

Form Supplied: Capsules containing 0.5 Gm. in 
bottles of 100 and 1000. 

Action: Surface tension depressant indicated ip 
the treatment of malnutriton due to faulty fat 
absorption. 

Administration: At least 6-Gm. doses daily 
divided into three equal doses given with meals, 

Source: The Abbott Laboratories, North Chi- 
cago, Ill. 


STODCODON 


Description: An expectorant syrup containing 10 
mg. per fluidounce of dihydrocodeinone bitartrate. 

Form Supplied: Pint, gallon and 4-oz. dispensing 
bottles (exempt narcotic requiring narcotic registry 
number). 

Action: Anodyne expectorant. 

Administration: 'Two teaspoonfuls 
after meals and on retiring. 

Source: G. S. Stoddard and Co., 121 East 24th 
St., New York 10, N. Y. 


preferably 


TESTANDRONE, GWC 


Description: Aqueous suspension of 20 mg. of 
testosterone in each cc. 

Form Supplied: 1-cc. ampuls in boxes of 6, 25 
and 100; 10-cc. vials in boxes of 1, 5, 10 and more. 

Action: Male hormone therapy. 

Administration: 20 mg. three to four times a 
week. Other doses‘ for special conditions. In 
females care must be used to prevent virilism. 

Source: G.W. Carnrick Co., Newark, N. J. 


TOLSEROL 


Description: 3-ortho-toloxy-1,2-propanediol _ in- 
troduced in England as “‘Myanesin.” 

Form Supplied: Tablets containing 250 mg. in 
bottles of 100 and 1000. 

Action: Alleviation of symptoms in certain spas- 
tic and neuromuscular disorders. 

Administration: One Gm. 3 to 5 times daily. 

Source: E.R. Squibb & Sons. 745 5th Ave., New 
York 22. N. Y. 
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Modernize Your R Dept. At No Extra Cost © 


BS kes nisi 








The Manufacturers of the Finest Prescription Chemicals 
Now Bring You 


THE FINEST, MOST MODERN SET OF 
PRESCRIPTION CHEMICAL BOTTLES 


Here’s the up-to-date Prescription Set for which you— 
together with thousands of pharmacists — have been waiting 


Note these features of the 
unique, new Merck bottles: 


FUSED-LABELS THAT ARE PART OF 
THE GLASS ITSELF 


Moistureproof, dirtproof — may be 
wiped clean with damp or dry cloth 


Not affected by wear and tear—in 
contrast to labels of earlier design 


Virtually immune to scratch marks 
—cannot be disfigured except by 
agents that attack glass 


SSunaglas conTAINERS—All bot- 


tles are of convenient hand-grasp 
shape: made of amber-colored 
“Duraglas”’ to ensure durability and 
utmost protection 


PLASTIC CAPS — Caps are tight- 
fitting, yet easily removable. Each 
cap has inner lining; in addition, 
special linings are provided for cer- 
tain chemicals 


This significant professional innovation 
is yours at no extra cost—there’s no pre- 
mium charged for the fused-label. 

For your convenience, sets of 25-250 
cc. bottles and 12-750 cc. bottles have 
been arranged according to frequency of 
use. Sets are shipped filled; no singles or. 
empties available except as replacement 





New Merck Prescription Bottles 
for the Professional “NEW 
LOOK” that will stay new 















and in cases of chemical shortages. 


Act promptly, make sure this signifi- 
cant professional innovation comes to 
your own prescription departme 1t with- 
out delay. 


Use coupon below to order any or all 
of sets A to H. 


~~ 





ee ee ee ee ioe aa 
1 Dept. M&P-25 i 
{| MERCK & CO., Inc. Manuf Chemist: RAHWAY, N. J. 3 
I Gentlemen:. I 
H Please reserve for me chemical sets checked below: I 
i 25 chemicals in 12 chemicals in I 
I 250 co. bottles: 750 cc. bottles: Wholesaler’s name. weirs eee eee eereeeee i 
1 OSet a $12.62 OSetE $13.39 Wholesaler’s salesman... ......s0e0seesee5 i 
I OSet B $10.77 Ose F $14.58 Name or store label... ......-sseeeeeeees i 
1 OSetC $16.22 OSetG $12.37 QWRNES i 6 kdc cede die sdecceiccssncesescns 1 

O) Set D $17.89 OSet H $15.35 CRF. cc ccccvacecccccesoce State... .ccccccce I 
I (Offer subject to price change ond prior sale) 


Oh sss sien ech mice est a ae cnr ne tn eh lie alsa Week etn inl aaa eh cial 
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Deservedly a classic in the 
symptomatic treatment of coughs, 
Cheracol* has long been use-tested 


and approved by physicians for .. . 
1 the efficacy of its sedative, 


expectorant formula 


latable, clean, 


fruit-like flavor. 
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Orapen-250 


Dts mows. ssi-Lo» to give 250,000 units of crystalline 
4 y: 


penicillin G (potassrim salt) in one coated, pleasant-tasting, buffered 
tablet, if you specify the Schenley product. Ample evidence supports 
‘the value of the oral administration of penicillin when given in suffi- 
ciently high dosage. Clinical reports show that even serious infections due 
to penicillin-sensitive organisms — —such as acute respiratory illness,'?** 
impetigo, gonorrhea,’ and rheumatic fever (prophylaxis)’—can be 
treated effectively ny this-convenient, painless method of administration. 


“ @RAPEN IS UNTeUE 
A special coating completely 
masks the taste of penicillin, 
On4PeEN’ is stable at ordinary 
roon} temperatures, eliminat- 
ing necessity for refrigeration. 


Orapen-250 
Orapen-100-Orapen-50 
[PENICILLIN TABLETS SCHENLEY| 


Each containing 250,000, 100,000, or 
50,000 units of Penicillin Crystalline G, 
buffered with calcium carbonate. 


REFERENCES: 


1. J. Pediat: 82:1 (1948). - @RAPEN-250: 


2. Am, jf. M. Sc. 218:513 
(1947); 
3. J. Pediat $2:119 (1948). 


Available in bottles of 10 and 50. 
ORAPEN-1 00: 
Available in bottles of 12 and 100. 





4. New England J. Med. 
236:817 (1947). 

5. New York State J. Med. 
48:517 (1948). 

6. Lancet 1:255 (1947). 


ORAPEN-50: 
Available in bottles of 12 and 100. 


SCHENLEY LABORATORIES, INC. 
350 FIFTH AVENUE e NEW YORK 1, NEW YORK 











© Schenley Laboratories, Inc. 


Pharmacist 
Prease Vcte | 


This message on oral penicillin therapy is now reaching all physicians in 
your community through medical journals, direct mail, and detailing ... to 
build a strong demand for Orapen. When ordering from your wholesaler, 

specify ORAPEN-250, ORAPEN-100, or ORAPEN-5O to get the 
new 3314 per cent lower price recently announced on penicillin tablets. 
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Jablets Buttered 

CRYSTALLINE 
penicillin G 
potassium 


By means of a sim ingle orally ne red dose 
of penicillin taken ible after et of pe ations to 
polars pure, nd prefe erably nee 2 hours, © ce red. \deally. the pemeillin rene \ 
developmen! Ay can usually be pre- thin two hours after exposures bu 
vented. ecently cost ted reliminary rection is afforded eve® afte 
study,” the * nen of infectio on was dropped of six to © eight hours 
from 43 cases i? 3,016 liberties among une Tablets _— vie paar Penic 
treated controls f to 2 cases in 1,239 liberties: Potassium dividually wrapped | 
there is 9 believe the two infections foil, gine wt in ncies 250,000 
may have been ue 10 — to take whe units 4 500) 03 units ac ch, 
medication * frer ex aie of ten ei ver may employ 
The subjects ved a rua puffered tab- upon the clinical Pisieor 
_ Mast, Gs sapero.} y.. and Shindl aieaecket.J B Prevention 
rub. ties! ealth Rep- 63,1411 (Ot ro) 1948. 
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MAIN STREET U.S. A. 


Dr. 


Design pleasing in form 
and color... Placed where 
it can be easily read. 
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| Light in weight . . . Small in bulk. 
Convenient to carry in pocket or purse . . . Planned for 


practical use and above all carrying the distinct impression of 
IALS Individualized Medicine, Prescribed, Compounded and Packaged 
for his own particular use, helping him back to health not 
only by the beneficial qualities of 
scientific medicine but assisting in its 
physiological effects inspired by con- 
fidence in the visable evidence of the 
thoughtful service performed by his 
Doctor and his Pharmacist and in 
return he will prefer your store. 






AURORA ° ILLINOIS 








Symbolic of the innate rights of man is the Statue of 
Liberty, which holds valiantly aloft the torch of freedom. 
There is no surer way of perpetuating the democratic 
principles for which it stands than through virtuous 


adherence to our ideals and fraternal regard for others. 


Many years ago, the Lilly Policy was established out of 
sincere respect for the rights of the retail pharmacist. 

It is a doctrine of honesty and integrity which recognizes 
the pharmacist in every transaction involving a Lilly 
product. For more than fifty years it has remained 
unchanged. Truly the Lilly Policy is a guarantee of 


fair and just business relations. 


Lilly 


ELI LILLY AND COMPANY * INDIANAPOLIS 6, INDIANA, U.S.A. 
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